2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 441264 May 01, 2000 8:00 am
1. Enty Name Secretary of State

SLAUGHTER & SONS PLUMBING, INC. 05-01-2000 90058 027 ***150.00
Principal Place of Busingss Mailing Address
v NINTH §T. E. 2303 NINTH ST.. E.

e BRADENTON FL 34208-3521

l
™ Suite, Apt. #, etc. Suite, ApL. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_1 495618 Applied For
Not Applicable

- ; " - .
Zip Counlry Zp Country 5. Cerifficale of Status Desred [ $0-19 Addtional
Fee Required .- ;
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _
Name
SLAUGHTER, GARY L. Street Address (P.O. Box Number is Not Acceptable)
6325 18 AVE., E. K .

BRADENTON FL 34208

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and 1tle f applicable (NCTE: Registered Agent signatura raquired when reinstating) DATE

9. This corporation is aligible to satisfy its Intangitle FilLE NOW!!! FEE 1S $150.00 . L .

Tax ﬁ!ingprequirementgand elects zoyda so. ’ After MAY 1, 2000 Fee will be $550.00 10. ﬁj:: I;Sniag;i:?br:;:: neing I fi‘%qok;:if @

(See criteria on back) | Make Check Payable to Department of State ' ®
11. QFFICERS ANC DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1 _
T D X pelete TITLE D Tl change K] Addition z
NAME SLAUGHTER, RICKY A NAME Muncie, Ted A. -
steee poRess | 3704-51 STREET E. sweersonness | 1810 67th St. Ct. E. o
CiTY-$1-7IP BRADENTON FL 34208 CITY-ST-ZIP Bradenton, FL 34208
TITLE PVTD O pelets TITLE : O] Crange (] Adailion 1<
NAME SLAUGHTER, GARY L NAME
sTReeT ADDRESS | 6325 18TH AVE. E. STREET ADDRESS
CITY-8T-2IP BRADENTON FL 34208 CITY-5T-2F
me . J.8D . — ; ) pelete — . -J-TME i . w . -[JcChange  [J Addition |
NAME SLAUGHTER, FRANCES E. NAME
streeT ADORESS | 8325 18 AVE., E. STREET ADDRESS
CITY-ST-21p BRADENTON FL CiTy-ST-2IP
TITLE 7 peete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelsta TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-7P CITY-5T-2IP
TITLE [ Delets TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-$1-2Ip

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further gertify that the infermation
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 or directer
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeph with an address, with gipther like ergpowered.

SIGNATURE:

04/21/00 941-748-6964

Date Caytime Phigna #




