2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F67823

1. Entity Name

SLOANE CONSTRUCTION COMPANY OF PALM BEACH COUNTY.

NC . 04-20-2001 90172 001 ***150.00

Principal Place of Business

Mailing Address

H0-RQYAL PALM WY PO BOX 2251
204~ PALM BEACH FL 33480 1 T IV VYV
RALM-_BEACH-_FL-33480 us
us
0(’ Cr Y~
Swte Apt # etc Suite, Apt. #, etc. DO NOT WRITE SN THIS SPACE
co
- Applied F
Cxty & State ¥L City & State 4. FE! Number 59_22 18524 pplied ‘or
i Oglw\ JLDLCL\ Not Applicable
%3 o\ Conin/tiyg N Zip Couniry 5. Cartificate of Status Desired dJ feae gesq L‘:E:c'f““"a’
=== > - 8. Name and Addressof Current Registered’ Agent” - --~ "~ ""°[ T r==——~7%Name and Address of New Registered Agent ™ o
Name
SLOANE' ScotT Street Address (P 0. Box Nu I'IS Nof ccepta le)
180-ROYALPALM-WAY IS (W Nevil ﬂ: -
‘PALM-BEAGH-EL 33480 “* 500

we&a\mma\ FL | %3Ye

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 registerad agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
. L - ) "

9. This cornoration is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax flllng rfequuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE P O Deiete TITLE O Change [ Addition
NAME SLOANE, SCOTT NAME

sineer aooress | 216 BERMUDA LANE STREET ADDRESS

CiTY-ST-7IP PALM BEACH FL 33480 CITY-ST-2IP

TITLE VP O Delete TITLE [CIchange [ Addition

NAME SLOANE, NANCY HAME

STREET ABDRESS | 216 BERMUDA LANE STREET ADDRESS

CiTY-ST-ZIP PALM BEACH F|. 33480 CITY-3T-2IP

TITLE o — - ~ =[] pelete STTLE - - - - i - - [Change ~ [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Defete TITLE 1 Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-288

TITLE [ pelete TITLE [ change T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TME 7 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filin: é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the recenver of trustee emowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on g

pther like empowered.

Scolk Sloane - Ol 56l-Lfs 4277

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #

Apr 20,2001 8:00 am
ecretary of State

CR2E034 (10/00)



