2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P98000088546 ecretary of State
1. Entity Name 04-17-2003 90630 031 ***150.00
SHELTON CORPORATION
Principal Place of Business Mailing Address
3170 SE GRAN PKWY P.O. BOX 4087
STUART FL 34397 ENTERPRISE FL 327254087
- : RGOV
2. Principal Place of Business 3. Mailing Address
Suite. APL. #, etc. Sute, Apt. #, &1c. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6W873274 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired ﬂ’ gi-;esq&?:;“"”a'
76 -r:;;e;m;lr;;;o:_ Cl;r;anl Registered Agent N 7. Name and Address of New Registered Agent
MNarne
FOX, M. LANNING Street Address (P.O. Box Number is Not Acceptable)
1100 SOUTH FEDERAL HIGHWAY
STUART FL 34994
City FL Zip Code

8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pn‘me;d nama ot ragisterad agent and lile i applicabla (NOTE: Registered Agent signatura raquired when rainstating} DATE
-
N
) FILE NOW!!! FEE IS $150.00 ) )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Mske Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Cch [ Dslste TLE [ change [ Addition
HAME SHELTON, R. DOUGLAS NAME
streeT AooRess | 5018 S.E. DRIFTWOOD STREET ADDRESS
CITY-5T-2IP STUART FL 24997 CITY-ST-71P
THLE PTSD T Delete me [ Change [ Addition
NAME SHELTON AYMAR, CAROL NAME
STREET ADDRESS | 1328 SIOUX TR STREET ADDRESS
arv-si-2p | ENTERPRISE FL 32725 . CTY-5T-2IP
e D o Cloelete — Bmme — 7 -~ 7 T - Ol Change [ Addition |~
NAME COOLEY, SCOTT NAME
STREET ACDRESS | 1740 E ROSEWOO0D COURT STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32968 CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TIME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§1-21P . CITY-ST-2IP

12. | hereby certify that the information suppfied 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 true and accurale and that my signature shall have the same legal effect as if made undar cath; that | am an officer or directar
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 10 or Biock 11 if
changed, or on an atlachma with an address, with all other i ﬁmpowered

SIGNATURE: MARED H-15-03  &07)32Y-3)07

E OF HING OFFICER OR DIRECTOR Date ¥ Daytima Phone #

!C_; 5
A X

|

CR2E034 (10/02)



