2001 UNIFORM BUSINESS REPORT {(UBR) | | VQQQ J,y/’?/

DOCUMENT # 494000044 255, -+ .
. . L ' Rangs
"Orval Shelton Cons¥ruchion Tae.
FILE

Principal Place of Business Mailing Address

2130 N U.S ) P.O. Pox 1992 01 JUL -5 B 1: 24

F+. Pierce, FL vero Beach, FL ‘ )

31 . 32940 SECRETARY OF STATE

TALLANASSEE, FLORIDA
2. Principal Piace of Businass 3. Mailing Address ‘I
2130 N. U.s. ) P O. Pox 199 !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS Sf’ACE
Ty & Siglo. City & State T e FRiNomber r Applied For
Fc‘i’ 1erct | FL Vere Beqaﬁl FL 465-0935 96 Not Applicable
3 ’Z')if’ g ¥ 5C~(i'u mri nere 32‘%' 960 :i:}’;]rgy‘ an Rivers Cetoaeosaustesiea [ figg‘ Addional
6. Name and Address of Cl._:rrent Registered Agent 7. Name and Address of New Registered Agent
=) P o r v d ‘ _._:t:_: :—_S,he.__“*oﬂ—”__.,— —— _kEaQUE-__‘ e P o e
d ﬂ Yyenue Street Address (P.O. Box Number is Not Acceptable} :
10 Seanull 340
Vevo Beach, FL 34
City ) ' FL Zip Code

8, The above named submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

QM President 7-5-2001

SIGNATURE s
Signature, typed or printed name of registered agent and title il applicabia. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIII FEE IS $150.00 ) . :
- ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. . After MAY 1, 2001 _Fae will be $550.00 Trust Fund Coalr?bution. 9 | ,?g-gﬁohézéfe
{See criteria an back) E/ Make Check Payabte to Departmant of State
T T 7 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTCORS IN 1%

T Presidend Hon ) Delste e [ Change  [] Addition
NAME Orval k.She NAME SODNd 4T SE RS e -
smerovress | 1o Ssagu il A \Le '3‘3 G0 STREET ADDRESS | - -7 16/ 01 ~~01005 005
CITY-§T-2 Vvecre Peh., F CITY-§T-2IP TR0 00 iS00 00
TITLE Sec. } Treasurey ] pelete TITLE ‘O change {3 Additian
NAME Linda Shelvon NAME
STREETADDRESS.] 1O S EeaR N Ave. STREET ADDRESS
OITY-5T-21P vero Beh., FL 334460 OITY-ST- 2P ‘

FTITLE ; N -~ Ol Defete - TMiLE _— [ Chaage [} Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-§T-2IP
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP ‘ m .
TILE O Deiete TME " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directot
of the corporation or the receiver or trustee ampowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachme; an addresgs, with all other like empowered. .

SIGNATURE: /AM«QQ /M—% TS Ao S6(-465-250

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

anelvs Y ] [l K ¥ ¥ _
T JI\ Y7 09%  — 7 - X XYL F ¥ LTy

i
!

CRZ2E034 (11/00)



- === Orval .

helton u
onsiruerion, INC.

#CGC061538

July §, 2001

Florida Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

| -=RE: Profit. Corperation. Annual Report

R B =

Dear Mr. Tyrone Scott,

As per our conversation on 7/5/01, I was advised by you to resubmlt the
information and check you sent back te me and explain the reason that lt was not
submitted on time. The reason it wasn't submitted on time was due to the fact that
it was misplaced along with me being sick and deaths in the immediate family.

. Thank you,

ORVAL L. SHELTON
President

H
—_——
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y . - -y “

P.O. Box 1992, Vero Beach, FL 32960
e T@lephone (561) 465-2800
Ermy (6A1Y AAE-144AR !
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