2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017945 FILED

L LT

1. Enty Narre May 24, 2000 8:00 am

THE SLAB, INC. o Secretary of State

J.om Tt 05-24-2000 90189 033 ***158.75

Principal Placs of Business Mailing Address

sty /7320 H“‘/GS isWJﬁ?ﬁ ﬁwz3~3/~g-

R, FREEPORT FL 3243%8000~
FREEPORT FL 32439

TN

I!

Tt s s 15050 feyzars | MM

Sune Apt. #, elc. Surte> Apt, #, etc. 7 [ne] NOT WRITE IN THIS SPACE
|t & State & State 4. FEl Number Applied For
K&Cﬁa}b? F) Ffize@n/ =1 533310924 Nol Applicable
7 ”
cdugtry ' Country ’ 5. Cerlificate of Status Desired 'ﬁ $8.75 Additional
e ) ?_ | o ,2_ ‘{3 3 . (1 i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRASS’ CHARLES G Street Address (P.O. Box Number is Not Acceptable)
380 HAPPY HOLLOW RD.
FREEPORT FL 32439
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.

SIGNATURE

Signature, typad or primed name of registered agent and titls if applicable (NOTE: Registared Agent signature requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
" ) - R zign Financin

Tax filing requirement and elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coprn:?bution, 9 s fg'gjomhgzife

{See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete LE [ change [ Addilion
NAME GRASS, CHARLES G NAME
STREET ADDRESS | 380 HAPPY HOLLOW RD. STREET ADDRESS
o s | FREEPORY FL 32430 oy st ze
TITLE v [ Delete TITLE [J Change [ Addition
NAME HUGHES, RONNIE D NAME
STREET ADDRESS | MWY. 331 § STREET ADDRESS
CITY-S5T-2IF FHEEPORT FL 32439 CITY-8T-21P

IILE - ) ceete TImET - e e s o= - [Ocnange [ Accition
NAME - NAME -
STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P CITY-ST-21P

TITLE {1 Delete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TILE [JChange 2] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE O oelete TLE | ' ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2° olTY-§T- 21

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oaih: that ¢ am an officer or directar
of the carporation or the receiver or trustee empowgred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeft with an gffdress, wih ajf other like empowered. &y 335 ‘t?l‘i‘l
s iy '“ﬁﬂffgzl&b&l&iﬁ‘* 0\)/6-//

SIGNATURE:
. OR PFITNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

T

CR2E034 (9/99)



