--2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000049543 ecretary of State

1. Entity Name *ook ok
ORVAL SHELTON CONBSTRUCTION, INC. 04-14-2003 50362 015 771 50.00

Principal Place of Business Mailing Address
230N US #1 P.O. BOX 1992 -
FT PIERGE FL 34974 VERO BEACH FL 32960
. . \.
Suite, Apt. #, etc. Suite, Apt. #, etc, {] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0935195 Not Applicable
i -
ip . Country . Zip Country ___ .. _ 8—Eortifate oS = fi'gg,ﬁf:fm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

SHELTON, ORVAL L
10 SEAGULL AVENUE
YERO BEACH FL 32960

LLTE I PIAN)

"y

City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

CF!2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
L
i - 8. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 b coton 0 [ S0 vay ce

Make Check Payable o Florida Denartment of State | '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE p O Delate e [ change [ Addition
“NAME SHELTON, ORVAL L NAME

greee ooress | 10 SEAGULL AVE STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32960 CIFY-ST-2IP

AT e o ST El-ariste—== | — f=-Change——{3-Angition™
NAME SHELTON, LINDA HAME

STREET ADDRESS | 10 SEAGULL AVE STREET ADORESS

CITY-8T-21P VERO BEACH FL 32560 CITY-ST-2IP

TTLE ‘ [ Detete TILE (] Change [T Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE Y[ Delete TITLE . Ochange [T Addition
NAME * NAME

STREET ADDRESS STREET ADBRESS | - .
CITY-57-21P CITY-ST-2IP

THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME .

STREET ADDRESS ] STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the informatien
indicated ¢n this report or supplerpenta report is true and accurate and that my 5|gnature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporatlon or the recelver d 5 r red by Chgpter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: X &% 2-)0-03 799~ 465-331

0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #



