E ————————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%IZ) 8:00 am

1. Entity Name L58355 Secretal ” Of State 1=
ke ok <
SLAYTON'S FLOOR COVERING & INTERIOR FINISHES, IN 05-06-2002 50239 050 ***150.00
C.
Principai Place of Business Mailing Address
3012 E. CERVANTES ST. 3012 €. CERVANTES ST.
1 1
PENSACOLA FL 32503 PENSACOLA FL 32503 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ City & State City & State 4. FEI Number Applied For
- _’ 59-3004482 Not Applicable
L Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additianal
. L2 - Fee Required
oo - . . _6, Name and Address of Current Registered Agent. __ . _ . ____|____ _____ 7.. Name and Address of_New.li_eg!stered Agent. _. . .. ==
‘ Name
SLAYTON' JEFFREY . Street Address (P.O. Box Number is Not Acceptable)
3560 BROOKSHIRE :
PENSACOLA FL 32504
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and {itls il applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
778> TRiS Gorporalion s ehgiDIe 16 Sansly s IRtangibia ~| =~ = FILE NOWIY FEE1$°$150.00== -<r|o =s .. = o - _ N . -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1e. .ﬁﬁgi";:n%aggni'rigguzgfnc‘”g 0 fg-gﬂo"ggfe
(See criteria on back) d Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Celete TITLE [ change [T Addition §
NAME SLAYTON, DONALD R. SR. NAME ' =
sTREET ADDRESS | 3670 HOPESTILL ROAD STREET ADORESS é
emv-st-zP - [PENSACOLA FL CITY-ST-7IP w
TITLE VP O etete TILE O Change [ Acdition | &
NAME SLAYTON, JEFFREY E. NAE
STREET ADDRESS | 3560 BROOKSHIRE STREET ADDRESS
om-sT-2P - | PENSACOLA FL CITY-ST-2P
R e e e e e e e ) Datptg S . [ Change__._ [ Additign -{—=—

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oelete TITLE [J change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIILE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET AGDRESS

CITY-ST-21P CITY-ST-2IP

HILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 11 or Block 12 if
changed. or on an attachment with a drgss, yith all other like empowered.

SIGNATURE:}(‘ S/

SIGNATUVJD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dato Daytima Phong #

SEQUIRED 4250 8504%3 2083

1 Zoenn ||




