UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

SHELTON FAMILY ENTERPRISES, INC.

P98000044868

Secretary of State

(03-03-2003 90448 033 ***150.00

Principal Place of Business
14110 PERDIDO KEY DR
UNIT CI

PENSAGOLA FL 32507

Malling Address

14110 PERDIDO KEY DR
UNIT Gl

PENSACOLA FL 32507

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI !\iumber Applied For
59—3544930 Not Applicable
Zi t i Count iti
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHELTON, JERRY W
14110 PERDIDO KEY DR

#CI

- PENSACOLA FL 32507

Name

.

Street Address (P.O. Box

Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations ofyegistered agen

SIGNATURE

Ll/(f

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

A1

Signayfre, tytkd or printel name ea"a'genland title if applicable.

{NOTE: Registered Agent signalurs required when reinstating)

2] [Qo62

DAT!

Make Check Payable to Florida Department of State
P

FILE Nowint FER IS $150.00
After May 1, 2003 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" 10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delete TILE [ Change [ Addition
Wame SHELTON, JERRY W NAME
STREET ADDRESS | 14110 PERDIDO KEY DR #Ci STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS |~ - - - STREETADDRESS | =  ~ c T T
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-57-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplemental report is frue an
of the corperation or the receiver or trustee empowgred to
changed, ar on an atlagbment with an adds,

SIGNATURE:

supplied with this filin
gaccurate and that my signature shall

i “ all other like empowered.

does not qualify for the exemption stated in Section 119.G7(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

03

220

Cawtffrie Phona #

CR2EQ34 (10/02)



