2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P10516 Mar 02, 2004 08:00 AM
1. Entiy Name e Secretary of State
SLAUGHTER CONSTRUCTION COMPANY, INC,
Principal Place of Business o - Mailing Address T
P, 0, BOX 2758 P. O, BOX 2758
SgLF SHORES AL 36547-2758 (SEJLF SHORES AL 36547
s (TR
Suite, Apt. #, elc. = Sutte, Apt. #, atc. - MOORE CR2EQ34 {11/03)
Cry & Staie 7 City & Slate . 4. FEI Numier 'A.;;p-liad For
) 63-0926928 Not Appiicable
2ip County Zp Country 5, Certiticate of Status Desired §i‘g§1 ji.:iedétionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
gg‘ ggg—}-”g LS,PRFS[\?(EE‘FgT%EET Street Address (P.0. Box Number ié Nat-Acce;;!ab}e) T —
PENSACOLA FL 32586
City T FL Zip TCode o

8. The abave named entity subrrits this statement for the purpose of changing I!S !‘Eng{Ger office or registerad agent, or both, in the Stats of Florida. | am famillar with, and accept
{he obligations of registered agent.

SIGNATURE — i . . . . ' g .

Snature, Weed or printed name of regisiared agent and tifle i applicatle. [NQTE, Registered Agert signatuss regquired when feinstaling) LaTE -
"
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, (| Added 1o Feas

Maite Check Payable to Flerida Department oi‘ State
10, QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
fITLE PD ] pelete ' TITLE [J change ] Addition
NAME SLAUGHTER, ROBERT L. NAME -
STheET AD3RCSS | 813 GULF SHORES PARKWAY #101 SIREET AGDAESS - {,‘L“ ”}r ’mz%,3255 y :
orY-sT-Z@  [GULF SHORES AL 36542 ‘ CITY-S3- 8P WU/ 04-30023-008 158,75
e O ewe THTLE Cchasge (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Cry-ST- 210 L
TILE T Delete TE Ol Change [T Addition
HAME NAME
STREET ADDRESS STRELT ADORESS
¢iTy-ST-2P oITY-ST- 2P )
THTLE ] pelete TILE [ Charge ] Adcition
NAME NAME
STRECT ADDRESS SIRFET ADDRESS
CIry-ST-IP o o CIFY-ST- 2P B
me O Dejete WiE 1 Change £ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
Ty S7- 2P ~ CITY-ST-2IF
TITLE 1 Deleter TITLE CJchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§3- 2P ) Giry-57-2p

12. { hereby certify that the informaticn su;?ile?j withthis filing des not qualify for the exemption stated in Section 112, 0?£3){|} Florida Siatutes. | further certify that the information
inticated on this report or suppleme apopk's true andddcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporaton or the receiver pet < »- argaria execute this reporl 2& required by Chapler 607 Florida Szaiutes and that iy name appears in Block 10 or Block 11 if
changed, or on an altachmegptefith an ity allOther s Lo i

SIGNATURE:

A~

Zihe 251767535

LT SIGNATURE AMD YYPED Of PRINTED HAME OF SIGNING CFFICER OR DIRECTCR Date Daytume Phona #




