2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

DOCUMENT #
1. Entity Name P98000044868 Secretal ’f Of State
SHELTON FAMILY ENTERPRISES, INC. (5-19-2002 90062 043 ***150.00
Principal Place ot Business Mailing Address
14110 PERDIDO KEY DR 14110 PERDIDC KEY DR Mo
UNIT I UNIT GI
— WA IO
2. Principal Place of Businass 3. Mailing Address ”"“"‘ ”I II I‘ m“

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE

City & State City & E;tate — = 4— Fél-@;—t;er 7 - - - Applied For

) 59—3544930 Ngt Applicable
2 Country | @p Country 5. Certlicate of Status Desired ~ []  $8+79 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SHELTON, JERRY W Street Address (P.O. Box Number is Not Acceptable)
14110 PERDIDO KEY DR
#Cl
PENSACULA FL 32507 . City FL [ ZeCoce
8. The above named entity submifs this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature requicad when reinstating) DATE
+f.-8 This f:?rporayg__[ﬁ_I_Syeiig_lp_lf_%ig;satiffy;ils:!ntangjbvl_g;f T T —-FIL'-'E: ungul -F-—*—-E--E 1S $1,50__QQ_ g ¢ T ={=10-~Eection Campaign-Financing= -z~ = $5.00 MayBe = |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ cChange £ Addition
NAME SHELTON, JERRY W NAME
streer A0oRess | 14110 PERDIDQ KEY DR #Cl STREET ADDRESS
arv-s-ze. | PENSACOLA FL 32507 CITY-ST-21P
TIMLE O Delete TITLE [} Change [ Addition
NAME - ) MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
TITLE [ belete TITLE ' O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delets TITLE i e o [ Change  [7).Addition._
| nane e o= e A R
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP v :
TITLE [ Delete TITLE [J Change ] Aadition
NAME NAME
STREETADDRESS -+ . .o STREET ADDRESS
CITY-S1-2IP L CIY-ST-21P
1| [T SO NN S Y Opelee TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-57-2IP CITY-8T1-ZiP

13. | hereby certify that the information supplied:with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is trile and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment jth anacieiess, with allothe empowered.

SIGNATURE: JUBE RZOUIBED Yag] <2

Dal Daytime Phorie §

|

X

CR2E034 (9/01)




