DOGCUMENT # Feb 11,2002 8:00 am
1. Entity Name P990000781 92 Secretary Of State -
<
SHOEMAKER CONSULTING, INC. 02-11-2002 90079 024 ***150.00
Frincipal Place of Businass Mailing Address
4529 ARGULE [N P.O. BOX 14978
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317
2. Principal Place of Businass 3. Mailing Address H"”"”'I ||M”|“| llm |Im"l’| |||I II“”
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State ' 4. FEI Number Apolied For
59'3598972 Not Applicable
ap T Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
BREWSTEH' JAMES R Street Address (P.O. Box Number is Not Acceptable)
547 N. MONROE ST., STE. 203, WALKER BLDG.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
y Signature. typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. :lr”!ff(i:uc:}rporauc.m is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My Bo
g requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition §
NAME SHOEMAKER, PHILIP L JR. NAME e
STREET ADDRESS | 4539 ARGYLE LN STREET ADDRESS §
orv-st-2¢ | TALLAHASSEE FL 32308 CITY-51-21P I
il
TITLE [ oelete TIMLE [ Change [ Addition | (3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYLST- Fil CITy-§1-2IP
TILE [ Delete TITLE T [71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITy-5T-21#
TILE [ pejste TITLE [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-2ip CiTy-S1-2IP
TITLE b e . [ Detete TILE [ Change  [] Addition
NAME it NAME
STREET ADDRESS:) - -- - - - STREET ADDRESS . e ems . e emeae . a - -
CITY-ST- 2P~ - 1|08 o082 " ‘r Lo v L grmE e CITY-ST-2IP. y + o v - gL el A . FE < ox L P
me - | .- . . . - [ Detete - TME. -~ |- C e S s . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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 information
indicated on this repar or supplemental report is true angfaccurate 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 geceiver or trustee execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta t with an e3s, wit other like empowere:

SIGNATURE: _ e IRAL QLITEL Plf\( p L. Slmuec Ja. (/z(/dz £50-5159-08)

/o

SIGNATUH*AND Mn OR FRINTED NAME OF SIGNING Dicy OR DIREGTOR ) Date Baytime Phone #




