: FILED
UNIFORM BUSINESS REPORT (UBR) AT 14, 2003 8:00 am

ecretary of State
DOCUMENT #
1. Entity Name P98000055633 04-14-2003 90950 045 ***150.00
SHAMROCK INDUSTRIAL PARK INC.
Principal Place of Business Mailing Address
9478 W. MARQUETTE LANE 9478 W. MARQUETTE LANE
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
2. Principal Place of Business 3. Mailing Address . lllll“’ Hl llm m“ IIIH m“ I“ll |||Il I"" Il”l |”I| m“ ml \“l
Sulte, ApL. #, atc. Suite, Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3544056 Not Applicable
Zip Cot-mtry Zip Country 5. Cerlificate of Stalus Desired O $8'75 Additional
’ Fee Reguired
_ _._ 6. Name and Address of Current Registered Agent. . - ~. 7. Name and Address of New Redistererd Agent I
Name
GERF“TS' EDWARD G Street Address (P.O. Box Number is Not Acceptable)
9476 W. MARQUETTE LANE
CRYSTAL RIVER FL 34428
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
\L‘lhe obligations of registerad agent.

SIGNATURE
‘“«‘ .q Foow Signamrs. typed ¢r printed name of registered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) CATE
' ., FILE NOW!N! FEE IS $150.00 : o Financi
| it 9. Election Campaign Financing $5.00 May Be
. ~After.May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
i Make Check Payable to Florida Department of State
10. :, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - pST 71 Delete TITLE O Change [ Addition
NAME GERRITS, EDWARD G NANE
STREET ACDRESS | 84768 W. MARQUETTE LANE STREET ADDRESS
crv-si-zp | CRYSTAL RIVER FL 34428 CITY-ST-2IP
e DP O3 Delete e ) [ Charge [ Addition
NAME GERRITS, SEAN M N
STREET ADDRESS | 6844 N CITRUS AVE STREET ADDRESS
orv-st-zp | CRYSTAL RIVER FL 34428 , CITY-$T-21P
TILE O Dekte mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under path; that | am an officer or director
of the corporation or the receiver &r trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wit ' addre R all o like were
SIGNATURE: ___ Sl M & jff‘if"“ 4/14/03  352-795-1906
SIGNATURE AND TYPED OR Pmmsm OF slaﬂmc;, OFFICER OR DIRECTOR Date Daytimg Phona #

ward G. Gerri

AV ¥EEBI50

CR2E034 (10/02)



