2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#-P99000106260- 5= f-———

1. Entity Name

> FILED

THOMAS L. SHELL, Il BUILDING CONTRACTOR, INC.

Principal Place of Business
a3 KELLYWOOO CIRGLE

TUTTFL eed

Mailing Address
12836 KELLYWOOD CIRCLE

HUDSON FL 34669

2, Principal Place of Business

3. Mailing Address

Jun 29, 2000 8:00 am

Secretary of State

05-31-2000 90043 024 ***150.00

Suite, Apt. #, sic. Suilg, Apl. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appfied Far
S9-361808¢ Not Applicable
Zip Country Country - $8.75 additional
5. i i -
- , Cerlificate of Status Desired 0O Fao Required
8, Namo and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
. SHELL' THOMAS LY L B Street Address (P.O. Box Number is Not Acceptable) I
~12836 KELLYWOOD CIRCLE o il e et —————
HUDSON FL 34669
Ciry F L Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida.
SIGNATURE
Signatturs, typed of Drinted name &f regisiersd &gl and ke ¥ applhcable. (NOTE: Registered Agant signature recuired when remstaimg) DATE
8. This corporation is eligible to salisty its Intangible FILE NOW?1!! FEE IS $150.00 1 . ,
) N i 0. Election Cempaign Financin R R
Tax filing requiremant and elecis to do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund C:nlr?::ution. o ffde%eoh;:z:e

{See criteria on back)

Make Check Peyable to Department of State

1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FRESIOEOT —— [ Deete e ' O crange [ Addition
NAME Tprr s €. Sréec U JaE

STREET ADDRESS /%QSG Keeevevwooo Crg STREEY ADORESS

CrY-ST-2p /288 <y fe Lesd CiTv-51-7P

TILE [ Detete TILE [Ochangs [ Addition
NAME NAME

STREET ADORESS STREET AUDRESS

_CMYST- IR . e e—m = . § cmy-st-ap e . e e e+ s
e 7 Dglete TALE [charge T Acdition
we -~ | - - oo e

STREET ADDRESS - STREET ADDRESS e~ ~

Fr R TY=ST2P RGN o o .
TME [ elete TE . *-—**-Ki,'"‘ e O Change [ Addition
MALE o e o = . P - - n —— NAME _ _ &h\\ . '

= e R o Eanaaieliine T R T P, 4

STREET ADDRESS STREET ADDRESS “’\ ¢ -

CITy-ST-27 CITY-ST-2P

TLE 3 Oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CIY-§T-2P

TmE T elete TIRE Clonange [ Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

CirY-§1.2P CITY-57. 2P

13. | hereby cerilfy that tha information supplied with this filling does nor qualily for
ingicated on this raport or supplemental report is true and accurate and that my signaty
of the corporation or the receivar or trusteg BMPOWEro
changedorn pnian attachment with an

LA

SIGNATURE:".z

A0
PR

55, wil

PYR

4 1o execute this report as require
her like empowered.

the exemption stated in Sectian 119.07(3%i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IATURE AND TYPED

OR PRINTED NaMB OF SIGMING OFFICER OF (WAECTOR

S0 (27) 8970977

Daytins Prone ¥

CR2EQ34 (9/99)



