2002 UNIFORM BUSINESS REPORT (UBR) ADT OZFIZ%EJ;)S:OO am

9
DOCUMENT #  PO0000084460 ecretary of State
. Entity Name
o e of
J.J. SLAUGH GENERAL CONTRACTING CUSTOM HOMES DIV 04-02-2002 20108 043 =#%130.00
ISION, INC.
Principal Place of Business Mailing Address
230 GOLDEN GATE BLVD W PO BOX 930520
NAPLES FL 34120 NAPLES FL 34116
I — D T A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
B -— P ~ p - o o e o 59—366.8.9()? B Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁfdditional
A Fee Required
“ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% : Name
PRICE, R. scotT Sireet Address (P.0O. Box Number is Not Acceptable)
2640 GOLDEN GATE PKWY STE 115

NAPLES FL FL341-05 oo < e S S0k 3 \
“Napbos L [ 302

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

SIGNATURE
Signaturs, typed or printed name of registerad egent and 1ile if applicable. {NOTE: Registerad Agent signatura requiled when rainstating) CATE
9. This IC:OI’QOra[lC.)h is eligible to satisfy its intangitle FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
ey Trust Fund Contributicn. Added to Fees
(See criterla on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TIME [ Change [ Acdition
NAME SLAUGH, JOHN W HAME
stReeT anbress | 230 GOLDEN GATE BLVD W STREET ADDRESS
CITY -ST- 2P NAPLES FL 34120 CITY-ST-2IP
TITLE VP 1 Delete TMLE 'XChange [ Addition
e SLAUGH, CHRISTINE Have Stangh, Sean) M
sTReeT a00Ress | 230 GOLDEN GATE BLVD W STREET ADCRESS

CITY ZST-2IP ‘NAPLES FL 34120 - e i | v 21 o S - - -
TILE S S ] Delete e [JChange [ Adcition
HAME CARRERA, CHRISTINE L NAME
STREETADERESS | 0230 GOLDEN GATE BLVD STREET ADDRESS

omv-9¢7p | NAPLES FL 34120 CITY-ST-2P
) [ elete TITLE [ Chenge [ Addition
AME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 pelete TIMLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-8T-2IP
TITLE 1 petete 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 gualify for the exempiion stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information
indicated on this réport or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen] with an addyess, with all other like gmpowered.

SIGNATURE: _ (AU R NI | -S4

SIGNATURE AND TYPED OR PHINTED NAME OF ST NING OFFICER OR DIRECTQR Daytime Phone #

AV €G/0050

CR2E034 (9/01)



