2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000003244

1. Entity Name

SLAUGHTER EQUIPMENT COMPANY, INC.

Principal Piace of Business

PO BOX 2758
GULF SHORES AL 36547-2758

Mailing Address

PO BOX 2758
GULF SHORES AL 36547-2758

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90066 002 ***150.00

[

il

Iy

DO NOT WRITE IN THIS SPACE!

1

City & State City & Stale 4. FEI Number 63-1 1453 19 | |Applied For
- | |Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ 9079 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent|
e - T . - - - & B e - PASE Name - e = == = g = - = l
ELLIOTT, HOWARD Sreet Address (P.0. Box Number Is Not Accepiable) '
ee ress {P.C. Box Number is Not Acceptable !
4432 PRODUCTION CT r u o |
TALLAHASSEE FL 32310 ;
i
City Zlp Code
, FL [
1
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida.
SIGNATURE |
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE l
1
. " N P . N . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do 0.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Delete TITLE O [ihange ] Additien
NAME SLAUGHTER, ROBERT L HAME

steet anoness | 613 GULF SHORES PKWY STREET ADDRESS

crv-s1-2r | GULF SHORES AL 36542 CITY-ST-2P |

TMLE B Delete TITLE O Ghange [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P )

TMLE A T . -1 Datete- - JITLE - [ Change [ Addition
NAME NAME f

STREET ADDRESS STREET ANDRESS \

CITY-5T-2P CITY-5T- 7P ;

TITLE [ selete TMLE O (;:hange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP i

TTLE [ Delete TILE O Change [ Additicn
NAME NAME i

STREET ADDRESS STREET ADGRESS

CHTY-ST-2P CITY-51-7P

TILE 7 pelete TMLE O Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP / CITY-ST-2IP '

13. | hereby cerlify that the information

indicated on this report or supplerhental rep

of the corporation or the recenf@r or trusteg’empowet

changed, or on an attach

SIGNATUR

&/and thdt my signature shall have the same legal e

F-22-0 (

es notgualify for the exemption stated in Section 1 19.0?¥3)(i). Florida Statutes. | further certify that the informaticn
&/ | fect as if made under oath; that | am arj officer or director
peport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZY G fo2222

S

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

Date

Daylimei Phong #

Lo PP
CAOEEWLT

e o SR
SR o = s o

usEYIZe

CR2E034 (10/00)

Y



