FILED
May 0§, 2003 8:00 am
Secretary of State

05-05-2003 91160 035 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB/

DOCUMENT # 658787

1. Entily Na

me
S. L. CONSTRUCTION & REMODELING, INC.

Principal Place of Business

P.0. BOX 1442
ALACHUA, FL 32615

Mailing Address

P.0. BOX 1442
AMLACHUA, FL 32615

JU14UUbb

F s o O 0000 O 0
S . R . £ .
uite, Apt. &, &tc Suite. Apt. #, et [] CHECK HERE IF MAKING CHANGES
City & State City 8 State 4. FEI Number Applied For
59-1989764 Not Applicable
- 7 ”
Zip Country P Cauntry 5. Cenfoateof StatusDegrec  [J  $O-70 Addional
— et - . Fee Required
€. Name and Addresa of Current Registered Agant o . oo | _ 7. Name and Addresa of New Registered Agent
Name T e e — =y o
RENTZ, SAUL A. - N
231 N.E. 6TH TERRACE Street Acddress {P.0O. Box Number is Not Acceptable)
ALACHUA, FL 3261&
City FL I Zip Code

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Swnatum, ly; o prinid nama of Myt agant snd Lile § aopicable.

{NOTE: Rays@iad AganL s pnalwm Ky whan sinsialng)

OATE

8. Election Campaign Financing

$5.00 mayBe

Trust Fund Contribution. [0  AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
e PD [ Delete 1LE [crange [ Additicn g
NAME - RENTZ, SAUL A. NAME g
streeT abbress | 231 NLE. 6TH TERRACE STREET ADDRESS 3
Cv-8-2P ALACHUA, FL 32615 coy-ST-21P g
e [ Delete TLE [ Crange [ Additien %
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2P Cmy-ST-2IP
e {1 oekee TMLE O Crange [ Addition
SRAME o e e e o — NAME
STAEET ADDRESS TerEETAOORESS | T TT——  © T 2
Ciy-51-2P Cav-S1-2IP
ine 3 elee TMLE O Grange [ Addition
NAME MAME
STREET ADORESS STREEY ADDRESS
Gov-st- 2 Chy-s1-21F
1me [ Delete e Ochange ] Addition
NAME NAME
STREET ADDRESS STREET AHIRESS
Criy-81-2P Chy-S1-217
TILE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
£11y-51-20 chy-51-21P
12. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07{3X1), Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowsred to execute this report a3 required by Chapter 807, Flonda Statutes; and that my name appearsn Block 10 o Block 1118
changed, or on an aitachment with an addrasshwith all o?gr_l}iyke empowerad.
SIGNATURE: . Saul Rentz 05/01/03 352-377-3621
OFFICER OR DIRECTOR ’ baa Oaytima Pona #




