§ _ , ] ‘ o 8/31/01-902. FILED

2001 UNIFORM BUSINESS REPORT (UBR) Se 21 2001 8'00 am
B , L]
DOCUMENT # 584476 yZa Slf):cretary of State
: SHORE AND GOUNTRY CONSTRLIGTION, INC. 3 > 08-31-2001 90238 025 ***550.00
i ,;nciaal Ptace of Businass Mailing Address T/ .
; 129 DAYTON ROAD 120 DAYTON ROAD 4
LAKE WORTH FL 33467 LAKE WORTH FL 33467 ‘
. T
e S AT O O D '
: Suite, Apt. #, etc, Suita, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
: City & Stale City & State 4, FEI Number | IApolwed For
‘ i | County 7 I Country 5. Certificate of :f::::s [m] ,,?ese Z;lﬁb{:’;;:-b:::cabla
N . _.__B6._Name nnd Addross of.Currant Agent ot -~ ~~tngeo -« =7, Name and of New Aegistapit Agent
CORPORATION INFORMATION SERVICES INC. 3 ,f /45 o (M4 e ffﬁaf C‘ y
3 1201 HAYS STREET As_ H,_{V —. 4o e

; e | TALLAHASSEE FL 32301 — = — 22>
e TTHIS S é
Kroa. ofr/cé

. 8. The above namad enlity submits this statement for the purpesé of ehanging its registered office ?aa{lered agent, or both, in the State of Florida.

. |, SIGNATURE
A . “Sigrebia®, typod O prima nerme of fegisteed 2 perd and U4 ¥ appicabH. (NOFE: Pog$16r6c) AQ St CIAILING MU 60 whon Faimtatng) CATE
| 8. This corporation is oligible to satisly its Intangible FILE NOWI!l FEE IS $550.00 , . -
| Tox Ning requirement and elects o.do 0. After Septombor 12,2001 Foo will bo §750.00 | ' Secieh Campeignfrancing ) $5.00 may 80
(Seo critaria on back) ] Make Check Paysbla to Department of State i 1
5
. OFFICERS AND DIRECTORS 12 ADDI'FIONSIGHANGES TQ OFFICERS AND DIRECTORS IN 11 _ !
; TTLE PD - O Delets e O cnangpe [Jadaltion | S
| o [FEDOR, MICHAEL P. WA - =
! smeer aooress |128 DAYTON ROAD STALET ADORESS 2
} cv-sr-z¢ |LAKE WORTH FL ny-st-2p g
| WLE \'is] 3 pelete me [Jcnange [ adgiion | S
; wie ' [FEDOR, DOUGLAS F, ) 3 |
| STReET a00ess (1767 HOLLYWOOQD RD STREET ADURESS
| comy-ST-2P IWELLINGTON R, 33414 CIFY-51-2P
TR - A RS PN [T TR IR © i e [ Change [ Adoion
HAME FEDOR, DOUGLAS F. WAME
STREET ADDRESS ({787 HOLLYWOOD RD STAEET ADDAESS
| or-5t2P  [WELLINGTON FL 33414 ere-g1-2°
; TME 1 Delets TITLE . . [O Change [ Acdition
I HAME NAME -
3 STREEY ADORESS STREET ADDAESS
; cry-51- 2P Chv-51-2P
IME 0 Oetete ME Dthange  [J Asaition
NAME T NAME _ A
————|"smesr aappess -~ — T T T o R e T R IREET ADDRESS - - T
cny-s1-2p CITY-S1-2°
it [ pekets TINE [Jchange [ Addition
NANE NAME : o .
STREET ADDRESS . STREET ADDAESS . )
oTY-ST-0P C-ST.27 :

73, | heraby oermg 1hat ihe information suppliac with this filing doas not qualify Jor the exemplion stated in Section 119.07(3)(i). Floricta Statutes. | lurthes centily tha! the information
indicated on 1his repon of supplemental report is true and accurale and thal my signalura shall havg the sama iegal eflect as if made under oath: that | am an ofticer or director
of the corposation or the receiver or rustee empowersd [0 @xagate 1his rapun as required by Chapier 607, Florida Statules; and thal my name appears in Black 17 or Block 12if
changed, or on an attachm an ageféss, wi pofi e e powire

SIGNATURE:Z—S]

ek mnmnmmmnmuummmuunm

f L fEDGA 73607 el 27 ¥ g 3
Dete Diaytme Phane #




