2003 FOR PROFIT CORPORATION May 0;;1;.3%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT #  PO0000084460 Secretary of State
1. Entity Name 05-02-2003 90148 040 ***150.00
¥

J.J. SLAUGH GENERAL CONTRACTING CUSTOM HOMES DN
ISION, INC.
Principal Place of Business Mailing Address
230 GOLDEN GATE BLVD W PO BOX 990520 )
NAPLES Fi 34120 NAPLES FL 34116
B S R LA A

Suite, Apt. #, ete. ) Sute, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—366890? Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 gg}.gng::i{ijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New R;gis;eréd ;Agenl —
Name “
PRICE, R. SCOTT Rndrewy  SoWvs
i Streat Address (P.O. Box Nymber is Not Acceptable)

1100 5TH AVE S HOO S hye. S,

SUITE 301 .

NAPLES FL 34102 Sul "LI 20l |

) City M FL Zip Code

8. The above named entity submits this statement for the purgpse gf changing#Gfregistegld office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

V/»?/,j

SIGNATURE
Signature, typed or printed name of registered ag&f(aMa if applicable. {NCTE: Registered Agent signature required when reinstating) OATE
, FILE NOW!!t FEE IS $150.00 . S
v - 9. Election C Fi
At May , 2002 oo wil bo $55000 e S [y $5.00 e
Make Check Payable to Fiorida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TLE [Jchange  [] Addition
NAME SLAUGH, JOHN W NAME
steet aconess | 230 GOLDEN GATE BLVO W STREET ADDRESS
orv-st-ar | NAPLES FL 34120 CTY-ST-21P
TIE i O Dekte TITLE CYchange [ Additien
NAME SLAUGH, JEON M NAME
sTreeT a0oress | 230 GOLDEN GATE BLVD W STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-ST-2P .
TITLE S [ peiste TITLE [ change  [7] Addition
NAME CARRERA, CHRISTINE L NAME
sTreeT ADDRESS | 0230 GOLDEN GATE BLVD STREET ADDRESS
ClTy-S1-2IP NAPLES FL 34120 CITY-ST-2IP
TILE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITy-51-2P GITY-ST- 7P
TITLE O Delete l TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P

12. ) hereby certify thatithe information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

AV EE20¥S0

CR2E034 (10/02)



