- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000084460 Jgn 30,t 2001 1{3 S (t)Otam
1. Entity Name a e
JJ. SLAUGH GENERAL CONTRACTING CUSTOM HOMES DIV cretary o
01-30-2001 90094 013 ***150.00
Principal Place of Business Mailing Address
230 GOLDEN GATE BLVD W 230 GOLDEN GATE BLVD W
NAPLES FL 34120 NAPLES FL 34120 T "
A e IO TR AR
PO RBox 40s20
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘\XCL{)_LQ_S } F l_ sq - 3Lp\o ‘BC\ Dq Not Applicable
: zp Country qu ‘ ‘ LD Country 5. Certificate of Status Desired O fg'ggql‘:?ﬁ“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . ———m e e e e - . |- .Name - —— —~— -
PRICE, R. SCOTT ,
2640 GOLDEN GATE PKWY STE 115 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL FL341-05
City ' FL Zip Code

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,

SIGNATURE
Signature, maad or printed name of registerad agent and title it epplicabla, (NOTE: Registared Agent signatura reguired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬁlin.g r.equirement and elects 10 do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Add.ed to Fe:'!s
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Defete e NT=) OJ Change & Acdion
NAME SLAUGH, JOHN W NAME Seon Sw_u:.:\h
streer sooress | 230 GOLDEN GATE BLVD W STREETADDRESS | 22,60 Gholden Galte Biva W
CITY-5T-2IF NAPLES FL 34120 CITY-57-21 Maptas, FL 320
TITLE O Delete TITLE s [ Change Addition
NAME NAME Christine U Co.r .o ﬂ
STAEEF ADDRESS STRETADDRESS | 2 30 Gatden Hala Dwad W
GITY-ST-24P CITY-ST-21P Naples, FL 3w\20
TITLE 1 Delete TITLE [ thange [ Addition
SNAME - - | e e —— e e [N NAME - e e e - S e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 57217
TILE 1 Deiete TMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2IP
TITLE [T oetete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | 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 cerlify that the infarmation
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 frustee empowered 10 execute this repart as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an address, with all other like empowered.

'SIGNATURE: SO (-( 042

NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE AND TYPED OR PRI

L E

CR2E034 (10/00)



