g it 9/14/00-90007-006-$550.00-$550.00
<2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # PS9000074122 : - FILED

1. Entily Nama /
SHAMBER CONSTRUCTION, INC. : 00SEP 27 PM 4: 0|
Principal Placs of Busiress Malling Address SECREIARY OF STATE
7399 SE. HOBE TERRAGE 73% $.E. HOBE TERRAGE ' TALLAHASSEE, FLORIDA
HOBE SOUND FL 30455 HOBE SOUND fL 304556123 - . — - [j"“ﬂ-'.f_'&t;'
010654z
Suite, Apt. #, elc) Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
(05 - OCTL_‘- 5 FI l 8 Nol Applicable
o [ Gy R e A “|"s. Cortficate of Status Desied [ g3-75"_“"’“’°“a‘
. oo Required
_ " " 8. Name and Address of Current Registered Agent - - ~~ "=~ 7. Nome and Address of New Registered Agont - e - -
Name -=. . —
SHAMBER, RODNEY L J -
" Street Address (P.O. Box Number is Not Acceptable)
7399 S.E. HOBE TERRACE
HOBE SOUND FL 33455 _
City FL Zip Code
8. The abovT.a named entity submits thig statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida,
SIGNATURE _* :
Signaturg, typed of printed neme of regiiiared sgant arxd fitle ¥ applicatia. (NOTE: Ragistarad AQant sigralure required whan raxsaing} - DATE
9, This corporation is eligibla to satisfy its intangible FILE NOW!i! FEE IS $150.00 ' 10, ) ian Financl
Tax fiing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.60 ) -'rErI:Sc: I;:ngag‘;cz:itﬁg:nc " | fgﬁ?;’;:::a
(See crileria on back) 0 Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e O change [ Addion
HAME SHAMBER, RODNEY L NAME
streeT ADpReSS | 7398 S.E. HOBE TERRACE STREET ADDRESS
CATY-S7- 1P HOBE SOUND FL 33455 ciry- ST-2P
me - D ' 3 petete e ’ [JChange [ Additien
NAME SHAMBER, LESTER L NAME
seeraporess | 7399 S.E. HOBE TERRACE STREET AQDRESS
cmy-sr-2p --| HOBE SOUNDFL3M85 - — - —=--—-f covstze- - i -~ -
uif: ' ] Dekete me [ Change (] Additon
B LT [, B e L e P L N I N S e TR R g e
STREET ADDRESS - STREET ADDRESS
Crry-sr-ap CITY-ST-2P
THLE O celete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CY-ST-2P
TILE O3 Detete TILE Cchange  [J Adeition
NAME NAME
STREET ADDRESS : STREET ADDRESS !
CITY-ST. 2P . : CIY-ST-2P
TILE : . A CJ Delete .. ME ' Ocunge [ Addition
NAME . . o MNAME . - -
STREET ADDRESS ’ AT . : . [ STREET ADDRESS-
CiTY-51-29 ) o to : - CiTy-§1-2p S -

gines not quality for the exemplion stated in Section 1 19.07(3%i), Florida Statutas. | further certify that the information
erald pccural@gnd that my signature shall have the samae lepal eflect as i made under oath; that | am an officer or diractor
byecule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 121if

13. | hereby cerlily that tha information sypti
indlcated on this repart or supplpad

ol the corporation or the recgiv
changed, or on an attachpr

[ T R
LN O

"T-wan‘dnm} L. Shamber 4/10/00 561-546-7413
Dain

F NAME OF SIGKING OFFICER O DIRECTOR Dayuma Phone #

CR2E034 {8/89)




