g
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L46731

1. Entity Narne

SLACK'S ELECTRICAL & PLUMBING SUPPLIES, INC.

Principal Place of Business Mailing Address

4995 W GULF TO LAKE HWY P. 0. BOX 1028
LLCANTO FL 34461 CRYSTAL RIVER FL 34423-1028
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc.

FILED

: May 08, 2000 8:00 am
i Secretary of State

(05-08-2000 90175 002 ***150.00

R ICRREOR MO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-2083330 Not Applicable
- : - -
Zip Country Zp Country 5. Certificate of Status Desired | $8‘75 A_ddmonal
. Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' T ’ ’
SLACK' JRU Street Address (P.O. Box Number is Not Acceptable)
4884 W PLEASANT ACRES
LECANTO FL 34461
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and utle if applicable. {NOTE: Ragistared Agent signatute requireg whan renstating) DATE
. o e ] "t
9. This corporation is eligible ta satisfy its Intangitte FiLE NOW!it FEE IS $150.00 10. Election Campaign Financing $5.00 May be

Tax filing requirement and elects to do so.
(See criteria on back)

Aftar MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE PVTS [ Delete TITLE L . [ Change T Addition :8_
NAME SLACK, JRII NAME /V/ ﬂ 22
sTReer aookess | P.O. BOX 1028 N/A STREET ADDRESS i
LTy -S7- 7P CRYSTAL RIVER FL 34423 oITy-ST-20 ﬁ:%
TITLE [ Detete THLE [ Change [ Addilion | €
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TTLE Copelete.. - .-Q TME . |__ e erimy wn-— o JChange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

TnE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-7P

TITLE [ pefete TITLE {J change  [] Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TITLE O Deizte [ charge  [T] Addition
NAME

STREET ADDRESS ADDRESS

CITY-5T- 2P cmjst-ap

13. | hareby certify that the infophationfupplied wi
indicated on this report o -upple
of the corporation or thefec
changed, or on an attg

ing goes.pot quality for the g
o e and that my sig

Bmption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information

#nature shall have the same legal effect as if made under oath; that | am an officer or director

dle this report asABquired by Chapter 607, Florida Statutes; and that my name appgars in Block 11 ar Block 12 if
gfa

L -0

SIGNATURE:

T Date Daytime Phone #




