2002 UNIFORM BUSINESS REPORT {(UBR) Mar 1;1216%]2)8'00 am

DOCUMENT #  P99000074122 Secretary of State

1. Enlity Name

SHAMBER CONSTRUCTION, INC. 03-13-2002 90024 014 ***150.00
Principal Place of Business - Mailing Address

7399 S.E. HOBE TERRACE 7399 S.E. HOBE TERRACE

HOBE SOUND FL 33455 HOBE SOUND FL 33455

WAV

2. Principal Place of Business 3. Mailing Address
Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’09437 18 Naot Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
|- SHAMBER, RODNEY:L - .- oo s e © 7777 | streei Address (P.O. Box Number is Not Acceptable)
7399 S.E. HOBE TERRACE
HOBE SOUND FL 33455
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and litle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. ;hisfﬁgrporatiqn is elitgiblde tc‘u setuis:fycijts Ir;langible At F"EAE N?W!‘;lz T;:EE IS“I$b1 50;505% . 10. Election Campaign Financing $5.00 May Bo
ax Tiing requirement and &ecis to 0o so. er May 1, 20 ee will be $550.00 Trust Fund Contribution, 0 Added to Fass
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
TITLE D O celate TITLE [J Change ] Acdition
NAME SHAMBER, RODNEY L , HAME
STREETADDRESS | 7399 S.E. HOBE TERRACE STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP
TITLE D 1 Delete TIMLE [JChange [ Addition
NAWE SHAMBER, LESTER L NAME
STREET ADDRESS 7399 SE HOBE TEHRACE STREET ADDRESS
CITY-81-2IP HOBE SOUND FL 33455 CITY-ST-2P
TITLE [T Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P. <} —eme - -~ . o m mm—n m PR | ) O S —- -
TITLE [ Daete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e [ palste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

indicated on this report or supplpriéntal report i and acgurate andNpat my signature shail have the same legal effect as if made under cath; that | am an officer or director
} ispefyort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 4

of the corporation or the recew®r or trustee em u'-', a-checute
changed, or on an attachmént with an a -l"‘ { we ed.
' = /l’
: &

W o sy
SIGNATURE: LR RECUIDZD
.JWJ'

O'HAME OF SIGMING OFFICER/OR DIRECTOR

13. | hersby certify that the information supet G - otqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[}

b -5 !
Date Daylime Phone #

2

CR2E034 (9/01)



