2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F95000003244

Feb 12,2002 8:00 am

1~ 2ty e Secretary of State

SLAUGHTER EQUIPMENT COMPANY, INC. 02-12-2002 90109 049 ***150.00
Principal Place of Business Mailing Address

PO BOX 2758 PO BOX 2753

GULF SHORES AL 36547-2758 GULF SHORES AL 36547-2758

RRERS AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
- - - - =1145319 - Nat Applicable-
i 7 C e
Zip Country P ountry 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required

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

Name
ELUOTT‘ HOWARD Streel Address (P.O. Box Number is Not Acceptable)
4432 PRODUCTION CT
TALLAHASSEE FL 32310

City FL Zip Code

8. The'above ramed entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agant and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and alects to do so. After May 1, 2002 Fee wlll be $550.00 -
o Trust Fund Centribution. Cl Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST” [ Delete TILE [ change  [J Addition
NAME SLAUGHTER, ROBERT L KA
STREET ADDRESS | B13 GULF SHORES PKWY STREET ADDRESS
CITY-ST-2IP GULF SHORES AL 36542 CITY-$T-2IF
TITLE O Delete TITLE [ Change (7] Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-2IF
THLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ Delate TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

13: t hereby certify that the information supplied with this ﬁati/r?—doss not qualify for thy
indicated on this report or supplemental report izé:};e n d that my
of the corporation or the receiver or trustee empeered
changed, or on an attachment with an addregs. with;

SIGNATURE: ___ SIGHES

e exemplion stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
ignatyuge shall have the same legal effect as if made under oath; that | am an officer or director
t¥2d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

loa—  25194%)723>

ifax,

SIGNATURERND TYP! PRINTED MAME OF STGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

CR2E034 (9/01)

r——

UbLArn)

1v




