2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P98000102046 Sep 17,2001 8:00 am
1. Entity Name
ecretary of State
SHEP, INC. / 09-17-2001 90010 005 ***550.00
b
Principa! Place of Business Mailing Address
60 WASHINGTON TERRAGE 68 WASHINGTON TERRACE
v
FROSTPROOF FL FROSTPROOF FL Uyuvoez
2. Principal Flace of Business 3. Mailing Address “""m ”I Ilm IIH“II“ "", Im “I” IIHI"IH Il"“’l’"m m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &vétate — . — ] ] City & Siate - coT [~ A FErNumber ™o m amaan e T e || Agplied For - =T
59-3598837 Not Applicable
ap Country ap Country 5. Certificate of Staius Desired ] $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SHEPPAHD' lON L Street Address (P.O. Box Number is Not Acceptable)
68 WASHINGTON TERRACE
FROSTPROOF FL 33843
& City FL Zip Code
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 titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 3 ‘ .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 > Elriz:‘i&%ag:;lrig;uz:: e | fdsd.ggohg?;ss 3
(See criteria on back) . . ~ |—_Make Check Payable 1o Depam!l;qlmks.tfte“?_ . - 7 _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE ‘ [ Change [ Adeition
NAME SHEPPARD, WALTER NAME
street Aooress | 68 WASHINGTON TERRACE | s an0aess
CITY-ST-2IP FROSTPROOF FL / CITY-ST-71P
e VD 2 elee TITLE Vo 3 Mettge = Addition
NAME MASON, KEITH NAME Loor S HEPPRE ~
STREET ADDRESS | 4580 32ND AVENUE STREET ADDRESS Z’é’ LOASH, Ag, 7o) TEAAAE
CIY-ST-21P VERO BEACH FL 32957 CITY-ST-2IP e ST Phcst— B Z2s¢y>
TITLE SD [ pelete TITLE [ Change [ Addition
NAME SHEPPARD, LATRESHA NANE :
streeT AODRESS | 68 WASHINGTON TERRACE STREET ADDRESS
cv-st-ze | FROSTPROOF FL CITY -ST-21F
TILE TF O Gelets TILE O Change [ Addition
NAME SHEPPARD, SHENELLE NAME
streeT anaess | 68 WASHINGTON TERRACE STREET ADDRESS
CITY-ST-2P FROSTPROOQF FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
MWME = e T - - o e [ NAME e - |- e e~
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

M %ALY

iy

CR2E034 (5/01) |

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accyrate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered xgolte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all
SIGNATURE: /M IR ARED 4. y-¢f §03-5z8~/077

SIGNATURE AND TYPEQPOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #



