2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

SHEPHERD WHOLESALE, INC.

S08790

ecretary of State

04-14-2003 90023 038 ***150.00

Principal Place of Business
109 N. U.S. HIGHWAY 1
UNIT 106

ORMOND BEACH FL 32174

Maiting Address

2. Principal Place of Business

[H 12 Ho yalbaeve &

)

3. Mailing Address

T e

(TR COO AR

Suite, Apt, #, efc.

Suite, Apt. #, etc.

)
i
s
H

%ECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For
ok r O RAMSC /"/J ; 53-3031950 Not Applicable
- L= N cor
<p Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
3 aL / .9_ q [ 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPHERD, CHARLES E.
AS-EOOLBGREE 14
_PALM COAST-Fi=32487

fove Ln.
Port Orange FL 32129

—

B T .

Street Address (P.O.

Box Number is Not Acceptable)

i

- City

Zip Code

FL

*8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent.

TSIGNATURE

Signaturs, typed or printad name ol registered &g

and litle it epplicable.

(NOTE: Registered Agent signalure requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make-Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8, Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECT 11. ADDITIONSfCHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP: HAF“:ES E éﬂgi i:ﬁ?ﬁeme TITLE . [ Change [ Addition
NAME $ 412 ROV&' GIOVS NAME :
HEPHERD, CHARLES 22129 .
STREET ADDAESS | 19 COQHBREEP ort Orange STREET ADDRESS !
civ-s1-2p m@m : crv-sr-2¢ 5
TITLE [ Deete TITLE : [ Change [T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP
TLE O Delete TITLE i [ Change [ Addition
NAME NAME !
. STHEET ADDRESS . e et vies oo o[ STREETADDRESS . |- - o cmmd e o —- -
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TTLE [] Change  [] Additicn
NAME NAME !
STREET ADDRESS STREET ADDRESS ;
CiTY-ST- 2P CITY-ST-21P
TTLE 3 Delets TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE ! [ Change [ Addition
- 1
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF

12. | hereby certify that the information supplied with this hhng
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: thal | arm an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

TAAL FWAS

nvy

CR2E034 (10/02)



