‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT # P02000058630 Secretary of State

1. Entity Name 03-05-2003 90052 018 ***150.00
THOMAS SLAUGHTER, INC.

-

Principal Place of Business Mailing Address
1778 SOUTH PARK AVENUE 1776 SOUTH PARK ‘AVENUE
TTUSVILLE FL 32780 TITUSVILLE FL 32780
S S— N
300 N. Washniern AvE Won\, Peppertree St
Suite, ﬁl\pt_ #, etc. Suite, Apt. #, etc. M-IECK HERE IF MAKING CHANGES
Lhank
City & State \ City & State 4, FEI Number Applied Far
'\-\-\ASV\\\E L Cocon FL 37-0020692 Not Applicable
33137q b t{’_‘-‘)”"y% ?7.92_ © Coun{y) < 5. Certificate of Status Desired O gge'gfqlﬁid;ﬁnnal
-6. Name an;:l Ad_dresé of Current Registered Agent ~ T T ™ "7, Name and Address of New Registered Agent -
MName
PRAVER, ROY A ESQ ) Street Address (P.C. Box Number is Not Acceptable)
LAW OFFICES OF ROY A PRAVER
3345 S WASHINGTON AVE STE D
TITUSVILLE FL FL327-80 City FL | ZeCode

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed o printed name ot ragisiared agent and title if applicable. (NQTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ) - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP [T Delete TITE oP _ [ Change L] Addition
wwe  ISLAUGHTER, GWEN e SLAVGHTER , GWEN
sTREeT ADDRESS 11778 SOUTH PARK AVENUE STREET ADDRESS | Aoy PEPPERTREES ST
cmv-st-oe |TITUSVILLE FL 32780 CITY-$T-2P COCon  FL 22926
Mg DST (J Delete - e osT £ Change [ Acdition
NAME THOMAS, KRISTEN HAME TROMAS | KRlSTEU
STREET ADDRESS 11778 SOUTH PARK AVENUE STREET AGDRESS | [4eyiia PEPPERTREE ST .
ovsze  (TMUSVILLEFL32780 ‘ a1 | COCon, FL 3292 ¢ ‘
THLE ToTTre mEmem O Delete. me 7 T OO Change [ Acditian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE . O belete TITLE [T change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin(? does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicatecd 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 trustee empowered 1o 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 ali other (ke empowered.

SIGNATURE: A s b L W‘Esﬁﬁigﬂw s o2 -010R Fo TS B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #

:
3

»

-
-~

CR2E034 (10/02)




