N FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am
DOCUMENT # V69821 Secretary of State
1. Entty Name / 05-21-2001 90360 040 ***150.00
SHORELINE SALES & EQUIPMENT RENTAL INC. )/
Principal Place of Businesa Mziling Address

nUvirviI UM

5454 GULF BREEZE PARKWAY 5454 GULF BREEZE PARKWAY C -
GULF BREEZE FL 32561 GULF BREEZE FL 32561 - ’ q
us us ) .

Sulte, Apl. #, etc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.31 45' 27 Appliad For
Not Applicable
Zip Country Zip Country . $8.75 Additional
8. Cenificate of Status Desired (W] feo Roqured
8, Name and Add of Current Reg: d Agent T. Name and Add of Now Roglstered Agent
Name
LEMOND, TERESA R. | -
Street Address (P.O. Bax Number is Not Acceptable)
6581 TIDAL BAY DR.
MILTON FL 32561
City FL I Zip Code
8. The above named entity submils this statement for the purpese of changing it registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
. Sitnature, lyped of printed name of (eQisterad agent and i f applicable, (NOTE: Flagiatered Agant signecurs raquired when reinstating) DATE
8. This corporstion is eligible o satisly ts Intangibla FILE NOW!I! FEE IS $150.00 16. Execion Campaign Financ
Tax filing requirament and lects to do s0. After MAY 1, 2001 Fea will be $550.00 Trust Fund cf,..,?.;‘.,ﬁm_ "o DO ﬁ-ﬂ?on::ymae
(See critera on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
E D [ Detee e Cchange [ Addition §
RAME LEMOND, TERRELL Hake z
STREET ADDRESS | 8581 TIDAL BAY DR. STREET ADORESS é
CIry-ST-2P MILTON fL ' ory-St-21P
mE D O oeiete TE O crange [ Addilion %
NAME LEMOND, TERESA o
STREET ADDPESS | 6581 TIDAL BAY DR. STREET ADDRESS
om-sT-2P | MILTON FL ony.S1- 2P
TME £ Deiet TME O change (T Addidon
RAME NaME
STREET ADORESS ’ STREET ADDRESS
LCITY.S1-2P CIy-ST-2P
TInE [ patate TNE Clchange [ Addition
NaME NAME
STREET ADORESS STREET ADORESS
CIy-S1-1p CmY-$T-219
THLE 7 Delets TME [) Changs (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
orY-SI-ZP cimy-g1-2p e S
e 3 pelets TMmE Dl change [T Addition
NAME NAME
STAEET ADORESS _ o ame [ STREET pDORESS . ——e —m o
CIv-st-7p ‘ CIY-S1-ZP - ’ o
13. | hereby certify that the information supplied with ihis filing does not qualily for the exemplion stated In Section 118.07{3)). Florida Statutes. | furihe: certily that tha information
indlcated on this raport or supplemental repont is true and accurate and.that my signature shall have the same legal eflect as if made under cath; that | am an officer or dirsstor
of tha corporation or tha racelver or rustee empowered 1o axacute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 of Block 12if
<changed, or on an aftachmient with an addrass, with all other like empowsired.
SIGNATURE: : L L 4. P0)93277
BIGNATURR AND TYPED o WGMNG OFFICER OR OIRECTOR Doyt Phors #




