2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109247 Feb 26F§]6(];:0D8-00 am

SHELBYCO INC Secretary of State

02-26-2000 90006 023 ***150.00

Pringipal Place of Business Mailing Address
628 DALTON DR. 628 DALTON DR.
ORANGE PARK FL 32073 ORANGE PARK FL 32073

i

i

I

2. Principal Place of Business 3. Mailing Address HII”I" ”l ||”| ||
bL¥ DaLyow 0g b P DaLyvr DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Fi M
City & State CFlty & State 4, F,EI Number Applied For
DRAVGE  LarK LoAktDn 59~ 36l 5H ¥ Not Applicanis
Zip Country Zip Country " : 8.75 Additional
33093 Chhvy et 32673 0 ) 5. Certificate of Status Desired O ?ee Requ“eé fona
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COVEY' SHELBY J Street Address (P.O. Box Number is Not Acceptable)
628 DALTON DR.
ORANGE PARK FL 32073
City FL Zip Code

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

sanaure SHELBY F0v CevEY J///,{u q- ﬂll)/a,, 01«}7'2610'0

i signature, typad or primed nama of regiﬁerad agant and ltle lﬂpplicabla. (NOTE: RegislarM signature reguiad 1\311 Iy \nstauﬁ) / CATE

9. This corporation is sligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Tax fllln.g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fe:s
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PRES (b EnT [ Delete I [ change [ Addition | &
NAME SHethy I, Cove™ NAME 2
sweeraoness | e 2 & paltea  PA- STREET AGDRESS §
o | OAAN GE Paak £l Bre73 GIrY-SI-2p &a
TITLE Vu_ £ PRESHE e [ Delete THLE [ change [ Addition E:J
NAME STeEwART . CovEY HAME
smeeTaooness | &8 DL o DA STREET ADDRESS

| comy-sT-2P ORAnG-& Prel, 2. 32773 CITY-ST-ZIP .

e T Delete TLE Clchange [ Acaition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
e ] Delete r 3 [ Change (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TITLE O Delete THLE [JChange  [_] Additicn
NAME NAME
STHEET ADDRESS STRECT ADGRESS
GITY-$T-2IP J CiTY-ST-2IP
THLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P OTY-ST- 719

13. | hereby certify that the infarmation suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Brock 11 or Blogk 12 if
changed, or on an attachment with an address, with all cther fike empowered.




