-

.

200% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031534 Jan 31, 2001 8:00 am
" SHORELINE SEAWALL, INC Secretary of State
' ) 01-31-2001 90034 043 ***150.00
Principal Place of Busingss Mailing Address
1346 SE 8TH DR 1348 SE 8TH DR
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 9 0 9 3 5 8
T s MR AR ARt
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 65 09 8453 Applied For
) 2 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 5\/' geae'ggql‘ﬁg:‘;“mal
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

MCMASTER, MEL " et Holller

980 SE 23 éT 5}? @ress g)éox Nu fsiyot AcceBt’??(I@—

OKEECHOBEE FL 34974
P " Meeckopee FL |“2#77¢/

=i gment for the purp#se of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity su oA
SIGNATURE <=z 7 . 7 M"' /2/3/ /QD ‘

o tura‘ pad or printad n; of registerad agent and title if applicahle UTE: Registered Agent signature required whan reinstating) DATE
¢l g

9. This corporation is eligible to satisly its Intangible | FILE NOW!!! FEE IS $150.00 i S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Electlon Campaign Financing O $5.00 May Be
o A rust Fund Contribution, Added to Fees
{See criteria on back) O ~ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delets TLE [Jchange [ Addition
NAME MCMASTER, MEL NAME
STREET ADDRESS | 980 SE 23 ST STREET ADDRESS
CITY-§T-2P OKEECHOBEE FL 34974 CITY-ST-21P
TITLE D O Delete ML [JChange [ Addition
NAME MCMASTER, MARK NAME
STREET ADDRESS | 080 SE 23 ST STREET ADORESS
CIvY-ST-2P OKEECHOBEE FL 34974 - . 7 CITY-$T-2P
TILE D meme TILE [T Change [ Addition
NAME MAGILL, RICH NAME
STREET ADCRESS | 1475 SE 21 ST STREET ADDRESS
oiry-sT-z¢ OKEECHOBEE FL 34974 Crry-1-2p
TITLE D O pelete TILE [ Change [ Addition
NAME ASPDEN, RICK | NaE
STREET ACDRESS | 3840 MILDRED STREET ADDRESS
CHTY-S§T-21P WAYNE Ml 48184 CITY-ST-2IF
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE . O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' ﬂ I STREET ADDRESS
CITY- ST-2IP ol / GITY-ST-2IP

ddy is filing doegAot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated an this report or sy Iemen pOrt is frue and acadrate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the re i empowered to€Xecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy en il eg8, with gi-Gther like empowered.

Daytime Phone #

CR2E034 (10/00)



