FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Apr 11. 2002 8:00 am
R .

AV 88200

DOCUMENT #  F67823 ecretary of State
. Entity Name
SLOANE CONSTRUCTION COMPANY OF PALM BEACH COUNTY 04-11-2002 90696 047 ***150.00
, INC.
Principal Place of Business Mailing Address
625 NORTH FLAGLER DR PO BOX 225t
500 PALM BEACH FL 33480
WEST, PALI BEACH FL 33401 us .
- S T AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

= . 59—22 18524 Not Applicable

Z;p Country Zp Country 5. Certificate of Status Desired [ ?ﬂ%g?qﬁfe‘ﬁ“""a'

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLOANE; scor Street Address (P.O. Box Number is Not Acceptable)

625 NORTH FLAGLER DR

SUIE #¥500

WEST PAI.M BEACH Fl. 33401 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 printgd name cf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) BATE
9. This gprporalic?n is eligible to satisfy its Intangible FILE NOW!!! FEE [S. $150.00 10. Eiaction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fe):as
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME P O pelete TITLE [ change [ Addition
NAME SLOANE, SCOTT HAME
sTReeT Aoress | 216 BERMUDA LANE STREET ADDRESS
arv-st-zp | PALM BEACH FL 33480 CITY-5T-2P
e VP O Delete e T crarge ] Addition
MAME SLOANE, NANCY NAME
sTheer apoeEss | 296 BERMUDA LANE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2P
TITLE Seeor etom 7 Delete TIME [ change [ Addition
NAME Rud ptm,\ Yonmsen NAME
STREET ADDRESS | 4 6" R, tls 08 o S R STREET ADDRESS - L
GITY-ST-7IP \JQ_Q S'\' X a_\ - EQO\C[?\ VL— ‘3 2? U CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2Ip
TMLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2IP . CITY-$T-2P
TITLE (1] Delets TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the mformallon supphed with this ﬁllng does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repori.eme eport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the

changed, or on an altachibgy an addréss, with empowered.
SIGNATURE: () e UIRED i/’ -9 S6]bs55%277

SIGNATURE AND TYPED OR PRINTEDrNAME OF SIGNING OFFICER OR DIRECTOR Dato Caytime Phiona #

CR2E034 (9/01)




