FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 29.2001 8:00 am

DOCUMENT #
1. Entity Name J67905 Secretal ’f Of State
S & L CONTRACTORS, INC. 08-29-2001 90017 029 ***550.00
W/
Principal Place of Business Mailing Address
968 CLYDESDALE RD 968 CLYDESDALE RD :
LOXAHATCHEE FL. 3470 LOXAHATCHEE FL 33470 C0075822 N :
S S R E R ERR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THJS SPACE .
City & State City & State 4. FEI Number C Applied For
A 59-2797990 Not Appiicable
ap Couniry Zip Country 5. Cerlificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent T - 7. Name and Address of New Registerad Agent . - — .|
Name
WH"E: ROBERT A. Street Address (P.C. Box Number is Not Acceptablg)
8337 W. SAMPLE RD
CORAL SPRINGS FL 33065

City FL Zip Cc‘>de

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (5/01)

SIGNATURE
Signature, typed or pn:nle:_! name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligibleto satisfy its Intangible FILE NOW!! FEE IS $550.00 ) _— ) p
Tax fiing requiremont and atos i S After September 12, 2001 Fee will b $75000 | 'O £°ion Campagn Fnencing .- . $5.00 May B
(See criteria on back) O Make Check Payable to Department of State fust Fund Contribution. ' f\dded to Fees
11.- LT OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PD ' [ Delste TILE . [lchange [ Addition
HAME LINES, RACHEL J. NAME : ‘
sTreeT s0DRESS 1968 CLYDESDALE RD STREET AGDRESS '
cry-sT-zp |LOXAHATCHEE FL CITY-ST-2IP :
TME ] Delete TITLE [ Changs [ Addition
NAME NAME - ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
~THEn - - CJ-Detetor - - TME = « me| = e e = o Tomman s 27 e {1 Change . [] Addition.:| -
HAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P .
TITLE () Deleta TITLE ‘[JChange [ Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-2IP )
TITLE [ Deteie TITLE . [changa  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS v
CITY-5T-27 : CITY-5T-2P o
TnE O Delete TIMLE © [dchange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P i CHY-51-2IP

13. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears.in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: K- 20-2c0/ (nl) 798-0457
Date Daytime Phona #

ML LA

nv



