FILED
2002 UNIFORM BUSINESS REPORT (UBR)
s oo | e

1. Entity Name

SHAHEEN AND SONS, INC. 05-07-2002 90370 046 ***150.00
Principél Place of Business Maiting Address

RT 14 BOX 219 PO BOX 3663

LAKE CITY FL 32024 LAKE CITY FL 32056

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3573436 Not Applicable
Zi Count Zi Counir iti
P v P Y 5. Certificate of Stalus Desred (]  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T[T T S T T s, e o LomL MR s oo Sl TR mwe L. 4 cam "Name - [ S ———— D e —
HAH CHRISTOPHER
SHAHEEN, Street Address (P.Q. Box Number is Not Accentable)
RT 14 BOX 219
LAKE CITY FL 32024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
" Signalure, typed or prinlsd name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
) o e ) n
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!t FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects todo so. R After May 1, 2002 _Fee will be $550.00___. | __ . . - ibution” “=- [ = gl S
e et et o e T T e T o it i e ~1 Trust Fund Contribution. Added to Fees
{Seé criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TIME P 1 Delete TLE CrilecTen [ change ST Addition
e SHAKEEN, CHRISTOPHER e NICHOLAS RimzRT™
syreeT aooress | RT 14 BOX 219 STHEET ADDRESS | {7~ 14 Pox 497
orv-st-ze | LAKE CITY FL 32024 CITY-ST-2P La LECITY , £l 22074
L [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-Z2IP
CTME -l — = e ez s s o e 2L Dol = ReTME o adm om e - o e =0 — ... [ Changs, . (] Addition.
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TLE [ peiete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P } CITY-ST-2IP
TILE ] Delete TITLE [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
13. | nereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report orskpplernental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ep®irustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attp pddress, with alf other like empowered.
\_? r_‘\!“!f [Py .'*"ir,'.»..
SIGNATUR LSTOVAECRS
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

||
§
&

b
<

i

CR2E034 (9/01)



