o FILED
2005 F°§,§,‘}3§}_TR%?,'§,',"9,““'°" May 03, 2005 08:00 AM

r f
DOCUMENT # P03000106540 Secretary of State
1. Entity Nams
SLOC, INC. - _
Pringipal Plage of Business ._ o o Mailing Addrass -
101 PLANTATION DRIVE _ POBOX 3153
PONTE VEDRA BEACH, FL 32082 ___PONTE VEDRA BEACH, FL 32004
B B IR
Suite. Apt #elo. S| Sl Apt # e 04262005  Chg-P CR2E034 (10/03)
City & State = City & State B 4, FEI Number Applied For
o o o 11-3705214 Not Applicable
Zip Ty Couniry Ze Country 5. Cerlificate of Status Desired [ ‘r?ese;g Addional
6. Name and Address of G Currem 1 Registered Agent T 7. Name and Address of New Registered Agent
''''' oo o 7 7 | MName
HALL, PIKE I} _
101 PLANTATION DRIVE : Street Addrass (P.0Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City T ’ - FL sz Code

8. The above named &nilty submits Lhis staldment for the purpose of changhg Tts regstered office ¢r ragisterad agerit, ar bath, in the Stats of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE ' — — I _
Signaturs, lyped o prnted name of regisiored agént and titke i applicasid - THOTE Regitefed Agert sigature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8 Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fea will he $550.00 Trust Fund Contribution. O  AddedtoFees
10, i QFFICERS AND DIRECTORS I KSR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' T Delete LE [T change [ Addition
NAME HALL, PIKE 11i NAME
' . Loy
STREET AODRESS | P O BOX 3153 o STREET ALDRESS Lno0n253053 _
onv-ST-2P | PONTE VEDRA BEACH FL 32032 Y-St 28 05/04705-501559-020 150.00
e VP T I'T Delete me ) [l Chage [ Addition
NAME TOWERS, W.B. JR. NAME
STRELT ADDRESS | 6215 WILSON BLVD STREET ADDRESS
CirY-ST-ZiP JACKSONVILLE, FL 32210 ClTy-S1-2F
TE ST ~ o Tlodge | e ' CIChange  [] Addition
NAME TOWERS, JOHN B NAME
STREETADDRESS | 6215 WILSON BLVD. . SIREET ADDRESS
CITy-§T7-2IP JACKSONVILLE, FL 32210 Ciry-ST-ZiP
THLE T o Coewe  § o - Ol Ghange 1] Addition
NAME HAME
STRCET ADDRESS STREET ADORESS
oiry-§1-2p CTY-ST-2p
e S o T [ Deleke g ' ' [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy -ST-2P CITY-5T- 2P
TME T T O Deleie LE ) S i Ghange ] Additien
KAME _ ) NAE
STREET ADDRESS STAEET ADDRESS
Iy -5T-2IP - - A CITy-8T- 2P

i#lfly for the exemption stated in Secticn 119,07(2)(7), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report Is true and accurgie andfthat my signaiure shall have the same legal effect as if made under oath; that | am an offiger ar director
af the corparation or the receiver or ruslee empowered to exepMle thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment with an address, with all oth, & empbwarad.

SIGNATURE:Y_ W.R. Jowens Toi Y2900 oy 72-)052

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING C¥FICER OR DIRECTOR Dala Daytime Phone &

13. | hereby cerlify that the i;‘férrﬁét_ioh_:{uppiiad'ﬁh thig filing does nol




