FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P99000017748 ecretary of State
1. Entity Name 04-28-2003 90480 039 ***158.75
SHOALWATER CONSTRUCTION, INC.
Principal Place of Business Maflinlg Address
3324 SILVERPOND 3324 §ILVERPOND
PLANT CITY FL 33567 PLANT CITY FL 33567 Tttt :
2. Principal Place of Business 3. Mailing Address H"“". NI ‘I”l m" Ilmlml "m Ilm “I)”Im I"” mll 'I“ m’
Suile, Apt. #, etc. Suité, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0%4% yd Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired iﬁ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent T ) *7. Name and Address of New Registered -Agent - -

Name

Street Address {P.0O. Box Number is Nol Acceptable)

NELSON, DOUGLAS A
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and tile If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i
AftF“;VEE N‘?V:OO!S ';EE l$||ilsoégg 00 9. Election Campaign Financing $5.00 May Ba
erway 1, ee will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE [ change [ Addition
NAME NELSON, DOUGLAS A ‘ NAME
sTReeT ApoRess | 3324 SHLVERPOND : STREET ADDRESS
CITY-5T-2IP PLANT CITY FL 33567 CITY-ST-2IP
TLE vD . [ Detete TITLE [Cdchange [ Adction
HAME NELSON, PEARCE A NAME
STREET ADDRESS | 2213 LONGMORE CIRCLE , STREET ADDAESS
CITY-ST-2IP VALF"CO L 33594 CITY-ST-2IP
me GTEEETT S TOoeer T R e e T o [change [ Acditicn
NAME NELSON DON A ' NAME
sTreer ADORESS | 4947 WILLOW RIDGE TERRACE STREET ADDRESS
GITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
TILE " [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET AOCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TINLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-209 CITY-ST-21P

12. | hereby certify that the information supplied with this filin é} does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall Paye the same legal effect as if made under oath; that | am an officer or director
rustee empowered to éxecute this reporl as requirecipy Chhpler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with ajother like empﬁ
VLR e EOVNRE 4-24-03 g63 - SS7- 120

L i)

of the corporation or the rgCBN
changed, or on an attachhent with aj

SIGNATURE:

SIGNATURE AND TYPED OR Pmm{_j.\u; OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

VLRI VYU

nv

CR2E034 (10/02)



