2002 UNIFORM BUSINESS REPORT (UBR)

o oy

x}r*

DOCUMENT#

1. Enlity Narhe &t

5

P99000046510

G G
SHIVER-&: SHIVER‘ELEGTRIC INCORPORATED

Principal Place of Business

P.Q. BOX 25
MONTIGELLO FL 32345

Ma‘\ling Address

P.0. BOX 25
. MONTICELLO FL 32345

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 22, 2002 8:00 amj
Secretary of State

05-22-2002 90250 021 ***150.00

36208

i

DO NOT WRITE IN THIS SPACE

City & Sja}g T City & State 4. FEI Number Applied For
il et 59-3580260 Mot Applicable
Zip | ntr Zi Count ii
P g Qou ¥ P Hniry 6. Certificate of Status Desired O $8'75 i}ddmonal
X Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ’ ' tT

SHIVER, DOUGLAS M JR.
R.R. 2 BOX 320
MONTICELLO FL. 32344-9802

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

\SIGNATURE

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, typed or printed nama of registarad agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating) ;, %

[ ".p. «,‘

9'*Hl'h;§ ‘p‘orauon is'eligible to satisfy its Intangible : x I_'-'!LE NGW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May B
#UTARiNG requirement and elects Lo do so. <« W After May 1, 2002 Fee will be $550.00 Trust Fund Contibution. Added to F‘;‘;S °
{See criteria on back) 1 Make Check Payable to Department of State

1. ) i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O pelete TMLE [Jchange (7] Addition
o SHNERﬂDOUGLAS M JR X ‘«'"E{: O NAME

STREET ADDRESS ‘RT2: BOX-320 - STREET ADDRESS

CITY-ST-7P ll:lON'l'II'JEl.I.O FL 32344 CITY-ST-2IP

TITLE CED TITLE [ Change [ Addition

NAME SHIVER, DOUGI.AS MSR - NAME

streev anoress | RT. 2 BOX 320 STREET ADDRESS

CITY-5T-2IP MONTICELLO FL 32344 ) CITY-ST-2IP . P

TILE ST T R ekcte ME V i . [Change B2 hodition_

—nnie~- —={~SHIVER; MTHY“ e T S ianadibd 7T Lﬂﬁ“&)’ M Ff&"v P

staeet a0okess | BT, 2 BOX 320 STREET ADDRESS 17 I

orv-st-z2 | MONTICELLO FL 32344 CITY-8T-2IF A DI SD /l/ F/— 323340

e 1 Delete TTLE ML ClcChange [ Adetion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e L Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-81-2IP

TILE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2IP

13. | nereby certify that the information supplied with this filin

does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or 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 the receiver or trustee empowereggo gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
e

changed, or on an attachment with ao add

SIGNATURE:

Daytime Phone #

. CR2E034 (9/01)

a



