2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

A

[}
DOCUMENT # V35347 ecretary of State
4. Entity Name
. 04-24-2003 90262 045 ***150.00
SHREE OM CORPORATION
Principal Place of Business Mailing Address
’EOZ‘WUS‘IS @25’2’ 252 N US 19 1ilvivaivu
CROSS CITYIFL 32628 CROSS CITY FL 32628
- : MR RMIRARAT SRR
2. PrincipalPlace of Business 3. Mailing Ac:!dress
Suite, Apl. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3122430 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ 98-7D Additionl
Fee Required
——  — —~-—~§;-Name and-Address of Current-Reglstered-Agent S SR 7—Name and -Address of New Registered‘Agent ™~ -
’ Name
BEAUCHIAMP' GREGORY V Street Address (P.C. Box Number is Nc;t Acceptable}
107 E PARK AVE. -
CHIEFLAND FL 32626
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primad name of regisiered agent and litle if applicable. (NOTE: Registered Agerit signalure required when reinstating) DATE
FIiLE NOW!!! FEE IS $150.00
~ 8. Election C ign Financi ’
Atr ey 1,2005 o willb $55000 Gt Ceppsn sy $5.00 oy oo
Make Check Payable 1o Florida Department of State ‘ .
10. ' “ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ Change [ Acdition
mame . ¢ |PATEL, RUKHI V- NAME
staeeT apDRess (292 N US 19~ STREET ADDRESS
orv-st-ae’ ' |CRGES CITY FL 32628 BITY - §T-2IP
TITLE - I8T . [ Delete TITLE [JChange [ Addition
HAME | [PATEL, RUB| V NAME
STREET ADBH§S$ 952 NUS 19 . STREET ADDRESS
civ-st-zp 4 [CROSS CITY FL 32628 CITY-§T-2IP
TITLE W N o R T BT | o " T OChinge [ Addition
NAME PATEL, VINOD NAME
sTReeTADDRESS (252 NUS 19 . . STREET ADDRESS
cv-si-zp - {CROSS CITY FL 32628 CITY- $T-21P
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7P CITY-ST-2P
TMLE ' : O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Defete TITLE [Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thajthe information supplied with this filing does nct qualily for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WMRHRED A—78 03 (352> ¥98-53%/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

'CR2E034 (10/02)



