" 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # POOO00090B75 -- & ~omm «
E.}'EPHEN SLOCUM'é MODULAR BUILDING SERVICE, INC.

Principal Place of Business

4318 MESA DRIVE
NEW PORT RICHEY FL 34853

Mailing Address

4318 MESA DRIVE
NEW PORT RICHEY FL 34653

2. Principal Placa of Business

3, Mailing Address

4/1

FILED
May 21, 2001 8:00 am
Secretary of State

04-16-2001 90241 011 ***150.00

A W

O U

TR

Steet Address (P.O. Box Number is Not Acceptabla)

Suite, Apt. #, atc. Suile, Apt. &, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber i )(' Applied For
up S -
& /\j . __-qu)&"] 2 3{,42 Not Applicable
Zip Country Zio Country . oy 1 $8.75 Addional
8. Certificate of Status Desired O Foe Requited
6. Name and Addrass of Currem Registered Agent 7. Name and Address of New Reglstersd Agent
— - = - - . = . - e- e Name .- - .. . e e —_— - SER -
T TTSLOCUM, STEPHEN Y- T - T S T

4318 MESA DRIVE
NEW PORT RICHEY FL 34653
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the Stgte of Florida.
SIGNATURE :
Signarture, lypsd of printed name of registered agend and tits i appicable. (NOTE: Regrtered Agem Bpnaire (quired when rensaning) DATE
9. This corporation is eligible 1o satisfy its Intanginle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects 1o da so. E/ I After MAY 1, 2001 Fee will be $550.00 TmmIFund C:ntr?buti:)n. ° fdiﬁ?ol:gzsﬁe
(See criteria on back} Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ILE D O oeles e T, VF 5 @Ttonge " O] Ageition | S
e SLOCUM, STEPHEN J NANE SLocwwm STephew £}
smeevooeiss | 4318 MESA DRIVE sTeET oS | 31§ PAABA- Briv . 3
orv-s22 | NEW PORT RICHEY FL 34653 o520 | Nuaw Mo rd Rikaad, FL3YLS3 g
me D O Detets e 5 ) ‘T . [2’(;rnnne [ Addition g
o SLOCUM, LINDA J NAME Sincwmn, bonds I
STREETAODAESS | 4318 MESA DRIVE STREET ADDRESS UBIF Ina3n Driva,
arv-st-ze - | NEW PORT RICHEY FL 34653 Cr-s1-2P b
Jme - R = ¥ T et - o e——— —— can o~ Crangs.__ (3 Addition |, _
NAME NAME
STREET ADUAESS o STREEY ADORESS
cry-§1-7ip - - T - = T ¥omvesroe — —_ = — e — . _
TTLE ] Dalate TILE [] Change [ Additicn
NAME NAME
STAEET ADORESS STREET ADDRESS
CIY-5T- 2P CITY-ST- 2P
e ] Delete e I changs [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CIY-ST- TP Chy-S1-2P
TTLE [ pelets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-S1-2p CITY-ST- 2P

indicated on
changed, or on an atlachment

SIGNATURE:

13. | hereby caniz that the information supplied with this filin
is réport or supplemental report is true a
of the corporation or the recaiver or trustee empowerad to

an address, with all gther likea empowered,

doas not qualify for the exemption stated in Section 119.07(3
accurate and that my signature shall have the same lagal e
axecute this report as required by Chapter 607, Florida Sta:

)i}, Florida Stalutes. t furthar certify that the Information
act as if made under oath; that | am en oflicer or direclor
tutes; and that my name appears in 8lock 11 or Block 12 if




