FILED

Apr 19,2004 8:00 am
- 2004 FOR R NOAL REPORT | 'ON - ecretary of State

.DOCUMENT # F67823! 04-19-2004 90299 038 ***150.00
1, Entity Name .
SLOANE CONSTRUCTION COMPANY OF PALM BEACH
-COUNTY, INC. :

) Prir}cipal Place of Business Mailing Address
. 625 NORTHTCABLER DR _ PO BOX 2251 . P ' _ 18
(580 .- PALM BEACH, FL 33480 .

» WEST PALM BEACH, Fl~3348%  US 9 4 0 5 55

T s |[WNWNEAMIO AR AHINTU AL

20 1Yo rkh ozt - -

: Su}lz’e\ Apt. #, etc. Suite, Apt. #, elc. i s 04152004 Chg-P CR2E034 (10/03)
AR B I

" City & Stajg City & State 4. FEI Number pplied For

i 2. Q\‘ X Q.\ W, B‘LOLCJ\ L el 59-2218524 e e Not Applicable

2 . Country .| Ze Couftry - p . $8.75 Additional
2R ’-{0 i | A S ' . 5, Certificate of Status Desired O Fee Required
s 6. Name and Addreas of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

“SLOANE, SCOTT
S%rget Address {P.0. Box Number is Not Acceptable)
S

FA{E?TPALMBEACH, FL -33404 ’ jgotf -5 ‘gw}{%_;w@ \-‘m,auf
Ve S P s Reonc b L4570 5

8. The abowve named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligal jster S Qo‘\““FSlO Cn LR = 4—- 75 - C’"{

SIGNATUI
Igralure, typed of printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) ©  'DATE
FILE NOWINIZFEE1S-$150:00 ~ | ~9:-Elsction Campaign Financing: ~_~~~$5.00 May Be - Tm T e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10 . - OFFICERS AND DIRECTORS 11. . B ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TIHLE P [ Delete TMLE [ Change [} Addition

NAME ~ SLOANE, SCOTT NAME ,

STREETADDRESS | 216 BERMUDA LANE -~ STREET ADDRESS - - EE

GITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2IP ) )

TirLE VP [ Delete TIMLE - [l change  [] Addition

NAME SLOANE, NANCY NAME  _... . . R ..

STREET ADDRESS | 216 BERMUDA LANE STREET ADDRESS . .

CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2P - - - -

TILE s - ™ Delete me ~ oL _Ochange [ Addition

NAME HANSEN, RUTH ANN ' MAME . R SR

STREET ADDRESS | 4559 APPALOQSA ST STREET ADDRESS —

ocrv-si-2p | WEST PALM BEACH, FL 33417 OIFY-ST-2? .

THLE O Detete ME O Change [ Addition
- MAME- NAME - --- . U

STREET ADDRESS STREET ADDRESS o

CITY-ST-ZP CY-ST-2P

TILE, 3 Dalete TITLE B “iu; [ Change [ Addition
* NAME HAME - : :15'.

STREET ADDRESS STREET ADDRESS "

CTY-57-2P CITY-87-2P

TME -+ 3 pelete TILE ) [ Change ] Addition

NAME NAME

" STREET ADDRESS " )| STREETADDRESS .

CITY-§1-2P ony-s1-7p

.| 12, 1 nereby certifg that the information supplied with this liling 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" &l the corporation or the receiver or lrustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 i
changed, oron a ¢t with an address, with all other like empowered. ;

Sl %kooo\m _ ‘/~ Is -<Yf

R PRINTED NAME OF BIGNING OFFICER OR RRECTOR Dat Daytime Phort #

SIGNATURE:




