N

i

2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106545 ; >

1. Entity Name

JACK SHAFER CONSTRUCTION, INC.

J

Principal Place of Business

757 Shore Avenue
Key West, FL 33040

_Mailing Address

757 Shore Avenue
Key West, FL 33040

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc, . - -

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90006 020 ***150.00
C010Y251

-BO NOT WRITE IN THIS SPACE R

City & State City & State 4. FEI Number Applied For
) 65-0B96676 Not Applicable
Zi Count Zi Count it
s ountry P unry 5. Centificate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address ofVCurrrar'lt Registerad Agent 7. Name and Address of New Registered Agent
Name
Shafer, Jack
757 Shore Avenue Street Address (P.O. Box Number is Not Acceptable)
Key West, FL 33040
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
Signalure, typad o ptinted name of registered agent and titie If applicable. (NOTE: Registered Agent signalura raquired when reinstating) CATE
9. This corporation is eligible to satisly its Intangible. “H0- Elestion Campaion Finarcing ™~ - == .~
" ) -~ Election' Campaign Financing $5.00 may Be
fax "”m.g req”'rement and elects to do so. Trust Fund Contribution. Added to Fees
(See criteria on back) O
11. "~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/T/S/D ] Defete TMLE [JChenge [ Addition | &
NAME Jack Shafer NAME <
smeTaopress | 797 Shore Avenue STREET ADORESS §
CITY-5T-21P Key West, FL 33040 ¢ITY-ST-2P o
- o
TILE £ Delste TITLE [(JChange [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE [ Deiete TITLE [CJchange [ Addition
e e ] NAME
STREET ADDRESS ) ' TR ST ADDRESS | T T T RS s S - -
CIvy-ST-2IP CAY-ST-2P
TITLE O Detete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing
indicated on this report or supplemental repogid
of the corporation or the receiver or trustee g

SIGNATURE:

true gfid accurate and tha

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
A as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

Y2 pr-c0

305/296-1199

x

Dayurnme Phona #

Data




