2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # P98000060661

1. Entity Name

SHELL ISLAND CONSTRUCTION, INC.

Principal Place of Business

12301 MCGREGOR PALMS DR
FORT MYERS FL 33206

Mailing Address

PO BOX 808
SANIBEL FL 33957

2. Principal Place of Business

/1363 padsiweod L.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90325 009 ***150.00

AR AR

DO NCT WRITE IN THIS SPACE

City & Stgte City & State 4. FEINumber 51848980 Applied For
%792 /%)‘CQA{J ,[L Not Applicable
Zj Country Zip Country . ) $8.75 Additional
gj’?(—? . ;“4 . 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — e, | Name S — —_——
U OTHY
:‘BGQTIII'EI;IHI\%INKLE “:VAY SU'TE A Street Address (P.Q. Box Number is Not Acceptable)
SANIBEL FL 33957

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle f applicable.

{NQOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

(See criterla on back) C Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS | EE2 ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS (N 11

TME DP O Delese TLE DFr [ Change [ Addition

At COCHRANE, BRUCE A NAME Cochanm®, Pauee A,

streer aooress | 3057 WEST GULF DRIVE STREETADORESS | 2.6 F g1 ppod Cr

or-s-zp [ SANIBEL FL 33957 CITY-§T-21P SnvIfF L, Fl. 33557

—_p DTS O Delete e s i Tl Change [ Addition

NAME HOGREFE, PETER L NAME Nosl efp } / ?T@/L L .

staeeT aooress | 1709 SANDPEBBLE WAY SRETAORESS | S b AeBoe RtDee DA .

orv-st-zp | SANIBEL FL 33957 CiTY-ST-21P Pl myers, El. 11505

TITLE v [ Delete TITLE b Vv [ Change  [T] Addition
_teme_ | ROTEL, STEVEN.-W. S AT Bl e T oA O tpd e — .

staeeT Aoress | 12301 MCGREGOR PALMS DR STREET ADDRESS ’(0 TES ) s Tg‘/eg W,

arv-si-ze | FORT MYERS FL 33908 CTY-sT-26 SamO PIATSS

TITLE 3 Delate TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-20P GITY-5T-2P

TIme [ pelete | NG [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-5T-21P

TITLE [ Delete TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attac nt with ar address all,other like empowered.
/ & 4‘ - 9 1/ } ~23 7--
SIGNATURE s« o< Lued 4. Lochnnn® /2% 4 [f32/p) 3273
SIGNATURE AND TYPED OR PRINTED NAME OF SIEENING OFFICER OR DIRECTOR Date / [ Daytime Phone #

VAR DO

CR2EQ34 (10/00)



