2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) -~ Apr29,2003 8:00 am

DOCUMENT # J66456 ecretary of State

1. Entity Name 04-29-2003 90040 013 ***150.00
SLAB CONSTRUCTION, INC.

Principal Place of Business Mailing Address
105 FOUR POINTS WAY 105 FOUR POINTS WAY VuemweT -
TALLAHASSEE FL 32305 TALLAHASSEE FL 32305
Suite, Apt. #, etc. Suite, Apt. #, elc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-2852055 Not Applicable
Zip Country Zip Country N . $8.75 Additional
e o e -| —— . 5. Ceruflcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name = -/ 7
HARRIS, RICHARD P JR A S TR
Street Address (P.O. Box Number is Not Acceptable)
1341 TUNGHILL DR. LI TUNE il DR
TALLAHASSEE FL 32317
Cit ’ Zip Cod
Y raLiarmassEE FL | 523, 7

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

S

(NOTE: Registered Agent signature required when rainstating) v DATE

Sig F 5
rd = -
FILE NOW!!! FEE IS5165.00 ‘ .
, Electi ]
[ After May 1, 2003 Fee wil be $550.00 et rnt o8 $5.00 Moy 2o
Make Sheck Payabie to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PO - Delete TTE [0 change [ Addition
NAME HARRIS, RICHARD P JR NAME
- smaeet aooness | 1341 TUNGHILL DR. STREET ADDRESS
CTY-ST-7P TALLAHAS§EE FL 32317 CHTY-ST-2IP
TITLE /e o H oorsS AR [ Delete TTLE [ Change [ Addition
NAME I3 Tend spre DR NAME
STREET ADDRESS . T STREET ADDRESS
CITY-T-2P 7’4‘44ﬂ”?‘5’5£é KLl 32377 - iio Rorvstp | o o i
TMLE SR [ petete TITLE [ Change (] Addition
HAME HAME
SIREET ADDAESS STREET ADDRESS
CITy- - 212 CHY-ST-2IP
TITLE O pelete TITLE [T Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP
TITLE [ pelete TILE [[] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIY-ST-21P
THLE O pekete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: SIGNATURE REQUIRED

SIGNWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I |

TEVIVWAS

ny

CR2E034 (10/02)



