*
"

FILED
2003 FOR PROFIT CORPORATION
umg%nm BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # P10516 Secretary of State
1. Entity Name 03-07-2003 90074 018 ***158.75
SLAUGHTER CONSTRUCTION COMPANY, INC.
Principal Piace of Business Mailing Address
P. 0. BOX 2758 P. 0. BOX 2758
GULF SHORES AL 36547-2758 GULF SHORES AL 36547
- : AR OERTAMAV A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, e‘tc. ] CHECK HERE IF MAKING CHANGES
City & State - Cily & State 4. FEI Number Applied For
‘ 630926928 Not Applicable
Zip Gountry Zip Country 5. Certificate of Stalus Desired $8.75 aaditonal
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name - N
EMMANUEL' ROBERT A. - Street Address (P.0O. Box Number is Not Acceptabie)
30 SOUTH SPRING STREET Lo
PENSACOLA FL 32596 ‘
) City ) FL Zip Code

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

CR2E034 (10/02)

i
SIGNATURE :
Signature, typed or printed name of registered agent and title if appiicable (NOTE: Ragistared Agent signature requirsd when rainstating) DATE
AﬂF“;JIE N?V:ééls ';EE I_S"$1 50.22 a0 i 9. Election Campaign Financing $5_00 May Be
- Atter May 1, ee will be 3550. Trust Fund Contributian. 00 Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : [ velete TITLE [ Change [T Addition
NAME SLAUGHTER, ROBERT L. NAME
STREET ADDRESS | §13 GULF SHORES PARKWAY #101 STREET ADDRESS
CITY-§7-21P GULF SHORES AL 36542 CITY-ST-2iP
TINLE [ pelete TITLE [Jchange [ Addition
NAME K NAME :
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP o CITY-5T-2IP
THLE 7 Delete ITLE - [IChange [ Acdition
NAME - S : o s [ oNaME [ ; . I R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE t ‘ O Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CIvY-s1-2Ip S Y CITY-§T-ZP
TmE 1 Detete TME , O Ghange [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TLE [ oelete THLE . [Jchange [ Addition
NAME o NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ' /7 CITY-§T-2IP

12, | hereby certify that the information supplieéd
indicated on this report or supplemental r
of the corporation or the receiver or tru
changed, or on an attachment wi

does not qualify for the g#emption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
nd that my sfgnature shail bays the same legal effect as it made under cath; that | am an officer or direcior
j ds fequired b apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D NN U | 5w i L v S

SIENATURE AND TFPED OR PRINTED NAME OF €IGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:




