FILED 2
2003 FOR PROFIT CORPORATION 3
L)
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ¢
DOCUMENT # - P99000074122 Secretary of State ,
1. Entity Name 05-05-2003 90240 027 ***150.00
SHAMBER CONSTRUCTION, INC.
Principal Place of Business Mailing Address
7393 S.E. HOBE TERRACE 7399 SE. HOBE TERRACE
HOBE SOUND FL 33455 HOBE SOUND fL 33455
”
99 3S SE Swnrse bk O Sor. 238S
Suite, Apt. #, elc. 1 Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
late City &fStat 4. FEl Number Applied For
_EG)_EL<m ﬂa L.QSMI . 85043718 Not Applicable
Zip ntry Zip Counlry " , $8.75 additional
3 ‘3 q ST ZM __3,3 Y 75" m T 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAMBER"RODNEY L Street Address (P.C. Box Number is Not Acceptable}
7399 S.E. HOBE TERRACE
HOBE SOUND FL 33455
City Zip Cede
8. The above named, &hti L wesa,0f charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered,
SIGNATURE L/"'e 9073
(NOTE: Registered Agent signeture required when reinstating) DATE
L4
3 FILE NOW!!! FEE IS $150.00 ) L
. F
_After May 1,2003 Fee will be $550.00 ® ustFond Conuton, At 2o
Make Check Payable to Florida Department of State B
0. ° COFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TmE Clchange [ Addition | &
NAME SHAMBER, RODNEY L NAME s
streer anoress | 7399 S.E. HOBE TERRACE STAEET ADDRESS 3
CITY-ST; 2P HOBE SOUND FL 33455 CIvY-ST-21P o
TLE D [ Delete TITLE [J Change [ Addition %
NAME SHAMBER, LESTER L NAME
STREET ADDRESS | 7399 S.E. HOBE TERRACE STREET ADDRESS
onv-st-22 | HOBE SOUND FL 33455 | omy-st-z¢
TLE [ Dalete TIME (I Change  [J Addition
NAME NAME
STREET ADDRESS R - - STREET ADDRESS -
CITY-S7-ZIP CITY-ST-2IP
TILE [ patete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
' giry-sT-2IP CITY-ST-21P
THILE .. [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ petete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplempratd repd tistrue and a curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr trusteg Bt mesLeport as required by Chapter 607, Florida Staiuvies; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachmer{ with ap’a " A pred.
s
F — -
SIGNATURE: il ZUIRED N ~-29-03 722-54L-74 (3
( ISLGRAWHE AND YPED E OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




