2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000015976

1. Entity Name ey

SHAFFERS CONSTRUCTION OF LEE CQUNTY, INC.

—— - = —

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90104 041 ***150.00

Principal Place of Business

18184 MIAMI BLVD.
FT. MYERS FL 3332

Mailing Address

16184 MIAMI BLVD.
FT. MYERS FL 33912-3747

2, Principal Place of Business

- 3. Mailing Address

AR

Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
310Gy PR Not Applicable
. . t . el )
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHAFFER‘ JAMES Street Address {P.O. Box Number is Not Acceptable)
19184 MIAMI BLVD.
FT. MYERS FL 33912
City FL Zip Code
r the purpose of changing its registered office or rggistered agent, or bo_;h'. in the State of Florida.
i Afered agent and ttie if app\icaWﬁquiwd when reinstating) DATE
. o o ) "
9. This corporalion is gligible to satisfy its Intangibl C FILE NOW! FEE is $150.00 10. Efection Campaign Financing $5.00 May B0
Tax filing requirement and elects to da so. A ill be $550.0 Trust Fund Coniribution. Added 1o Fees

(See criteria on back) Make Check Payable 16 Deparlment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME D [ peleta TMLE (] Change- [ Addition | &
NAME SHAFFER, JAMES NAME 28
sTReeT ADDRESS | 19184 MIAMI BLVD. STREET ADDAESS §
CITY-ST-ZiP FT. MYERS FL 33912 CITY-§T-21P w
s C] Delete TITLE [ change [ Addition S
NAME NAME R :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ pelete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE O pelete TITLE [ Change (7] Addition
RAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P

13. | hereby certify that the information supplied with this fling does not qualily for the exemption stated in Section 419.07{3)(i). Florida Statutes, | further certify 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 oathy; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

eiver or trusiee empowered to execyp this rgp.

of the corporation or the
s, with all o likefem

changed, or on an'gliagfiment with an addr.

ey (P AR =159
SIGNATURE: | S1C& a7 25%Y

T p an TR ’[’)
Y, ) i
Y ey uL‘,',l

SIGNATURE

TYPED OR PRINTED NAME WNWG OFFICER OR DIRECTOR

Daytima Phong #

=g v



