FILED

= £
2002 UNIFORM BUSINESS REPORT (UBR) A 17. 2002 8:00 -
rl7, :00 am g
DO ecretary of State .
ofe e ofe !
SHOALWATER CONSTRUCTION, INC. 04-17-2002 90081 044 ***158.75
Principal Place of Business Mailing Address
3324 SILVERPOND 3324 SILVERPOND
PLANT CITY FL 33567 PLANT GITY FL 33567
2. Principal Place of Business 3. Malling Address Hll”m "I m" m" "m II‘” "”“”I”II" '"I. ’"""m ml 'lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BSW% i Not Applicable
Zi Count Zi C iti
P Uy ° ountry 5. Certificate of Status Desired IZ( $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J—— . - . - R - —_—— l\ala.rne- — et o — — . L. o -
NELSON’ DOUGLAS A Street Address (P.O. Box Number is Not Accepiable)
3324 SILVERPOND
PLANT CITY FL 33567
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
Signaturs, typed or printed name ot registered agent and title if applicable, {NQOTE: Registarad Agent signature required when rainstating) DATE
9. This F:f)rporallc?n is effgible o satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See griteria on back),| 0 Make Check Payable to Department of State
11. ¥ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TLE Clchange [ Addiion | &
NAME NELSON, DOUGLAS A NAME 23
stReeT aporess | 3324 SILVERPOND STREET ADORESS §
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-2IP W
tt: VD [ Delete e D thange [ Acdiion | &
HAME NELSON, PEARCE A NAME
STREET ADDARESS | 2213 LONGMORE CIRCLE STREET ADDRESS
CITY-51-2 VALRICO FL 33594 CITY-S1-21P
TLE )] (] Delete TIME [ change  [7] Addition
mME  INELSON, DONA VR | . .
STREET AODRESS | 4947 WILLOW RIDGE TERRACE STREETADDRESS |~
CHY-§T-2IP VALRICO FL 33594 CITy-57-2IP
T 03 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE O selste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Detete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reportor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 4 "

changed, or on an attadunent whk

S N

SIGNATURE:

ol N - ropnke
Vs eSS

gr or trustee empowered 10 execute this report as required b)g%hapler 607, Florida Statutas: and that my name appears in Block 11 or Block 12 1f

A bw)\ ws W

LALY 4N

Y9-8  3b3-559-M10

Date Daytime Phone #



