2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044868

1. Entity Name

SHELTON FAMILY ENTERPRISES, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90133 020 ***150.00

Principal Place of Business

139 EAST BURGESS ROAD
PENSACOLA FL

Mailing Address

139 EAST BURGESS ROAD
PENSACOLA Fi- 32503-7244

2. Principal PlagQ of Business 3. Mailing Address

14110) Fetcl-cly L 24

Aﬁ[ P

TR

Suite, Kbt 4, etc.

Sy

Suite, Apt. #, etc.
il

DO NOT WRITE IN THIS SPACE

7Qy&smte o /aﬂ /C_/

4. FEI Number Applied For

Not Applicable

59-3544930

Zip untry

City & Stat 1 N
Zip )
2507 NS smlba

Country

$8.75 Additional

X tifi f Stat ired i
5. Certificate of Status Desir [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Adgress of New Registered Agent

WHITMAN, LINDA B
139 EAST BURGESS ROAD
PENSACOLA FL 32503

eyt Syl - _

Street Addressépo bx Number is Not Acc

2N De pfag’l'?;’ D/2~ ’"’C—/

N Ll S;—?—Jaaﬁ—

FL 21”59%_95"07

8. The above narmed entity submils this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

bl?5/ 2000

Signatura, typed or print4d name of registerad agent and titte it applicacle.

(NOTE: Registered Agent signature required when reinatating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Knelete TIME [J Change [ Addition
NAME WHITMAN, LINDA B NAME

stReeT aporess | 139 EAST BURGESS ROAD STREET ADDRESS

CITY-$1-21P PENSACOLA FL 32503 CITY-ST-21P

TILE D O pelets TNLE PresideN T Achange [T Addition
NAME SHELTON, JERRY W NAME _ } _

stheet aooress | 139 EAST BURGESS ROAD T owerroomess | /S 1D pl.'c’?ZD-l—D'D /(—W Dp uiadl

onv-st-zp | PENSACOLA FL 32503 CIrY -ST-21P PEN sucorm ; FL 3zse7

TLE [ Delete e ' (O Change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS e -

CITY-$T-21P CITY-ST-7P

TITLE [ Delete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TITLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F

THLE [ pelete TTLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e emgpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dra

of the corporation or the receiver or trufle

aH-other like empowered.

N- P 2GUIRED

Daytime Phone #

/23 / 2po0  JU-4574. j
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