2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000049543

1. Entity Name

ORVAL SHELTON CONBSTRUCTION, INC.
ORVAL SHELTON CONSTRUCTION, INO,

Mailing Address

Principal Place of Business

HION US #H
FT PIERCE FL 34946

=N US ¥
i PIERCE FL 34946

2. Principal Place of Business - 3. Mailing Address

A

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90075 048 ***150.00

AUUULbYUS

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
(95 -0 q 35’ QJP Not Applicable
Cournry Zip 0.-- $8.75 Additional

‘,le - .1 -B. -Certificate of Status Desired

-

] ,Ca”g.ﬁ o

USA -~

"Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SHELTON, ORVAL L Street Address (P.O. Box Number is Not Accepltable)
2130 N. US #1
FT PIERCE FL 34946

City

Zip Code

FL

8. The above named enflity s

SIGNATURE L

——

&mt for the purposg.of changing its registered office or registered agent, or both, in the State of Florida.

-4 -2000

Signature, typed or printed name of registerad agent and fitle If applicable. (NOTE: Registerad Agant signatire requirad whan rengeating;

o

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible )
After MAY 1, 2000 Fee will bs $550.00

Tax filing requirement and &lects to do so. Trust Fund Contribution.

18. Election Campaign Financing

$5.00 May Be

Added to Fees

(See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD [ Delste IME O Change [ Addition | &
e | SHELTON, ORVAL L NAME %
STREET ADDRESS | 2130 N. US #1 STREET ADDRESS &
om-S-ZP | FT PIERCE FL 34946 CITY-57- 2P u
TME STD .. O Delete_ wme - —— o [ Change [ Addilon E
owme T [SHELTON, LINDA'L™ oo T I
| sTrecT ADDRESS { 2930 N. US #1 STREET ADDRESS
omv-si-2P | T PIERCE FL 34948 CITY-ST-21P
- THE 3 Oeiete TITLE [ cange 3 Adeition
NAME NAME
STREET ADORESS. STREET ADDAESS
CITY-ST-2P CITY-5T-21p
TITLE 3 Delete TITLE [JChange [ Addition |
NAME NAME
 STREET ADDRESS STREET ADDRESS
oITY-ST-20 CITY-5T-2IP
T
TITLE [ Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-5T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CTY-5T- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mport is true an

‘ indicated on this report or suppleprntal
of the corporation or the receiverfor frusteg
changed, or on an attachment

SIGNATURE: v

=l

R -

~E B 58

o e e - =

[-6-A000 _(561) 465

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execule 1his reppri as required by Chapier 607, Florioa Staiutes; and thal my name appears in Block 11 or Block 12 if

D804

SIGNATURE AND TYPED OR PHINTEJ? NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

Li‘_'




