2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

L82081

S&L CONSTRUCTION, INC.

5

Principal Place of Business
€220 CARLTON RD.
JACKSONVILLE FL 32244
us

Mailing Address
6220 CARLTON RD.

JACKSONVILLE FL 32244
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

. Suite, Apt. #, etc.

Mar 31, 2003 8:00 am
Secretary of State .

03-31-2003 90298 047 ***150.00

AR

(] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For
59—3014135 Not Applicable
LI 30untry . JQ.EP_”. e COUTUS{ . 5. Certificate of Status Desired [ $8.75 Additional
= FE TR AR e - - ; - - == <Fee Required. —r—m— -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN’ LAURA. JE'AN : Streot Address (P.O. Box Number is Not Acceptable)
6220 CARLTON ROAD
JACKSONVILLE FL 32244
¥ City [FL [ 2 Coce

| “8. The above named entily"sﬁ’;pmits 1his statement for the purpose of changing ils registered office or registered agent, or both, int the State of Florida. | am familiar with, and accept
1 agent.

the cbligations of registe

K

SIGNATURE _

i Signature, typed of printed name of registered agent and tite if appicable.

(NOTE: Registered Agent signaiure required when reinstaling} DATE

FILE NOWIEFEE 1S $150.00
: After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D . [J Celgte TITLE [ Change [ Addition _‘of

NAME BROWN, ROBERT STEVEN NANE 2

stree? poress | 6220 CARLTON RD. STREET ADDRESS 3

CITY-S1-2/P JACKSONVILLE FL 32244 CITY-ST-2iP g
o

TITLE D 3 Delete THLE [ cChange [ Additien 5

NAME BROWN, LAURA JEAN A

STREET ADDRESS | 6220 CARLTON RD. STREET ADDRESS

crv-s7-2P _ | JACKSONVILLE FL 32244 - ] ) CITY-5T-2P

TinE O Detete TITLE TR EETRT - Mbhange O Addition ™|

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

HILE [ pelete THLE O cChange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-IP CITY-5T-2IP

TITLE ' O belete TLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivefior trusiee empowerechlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

I~04-03

changed, or on an attachment i’th an address, with all bther

SIGNATURE: _ ()¢

Guy.573- 228

“SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



