2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Narms ‘ Apr 12,2000 8:00 am
SLONAKER PAVEMENT MARKINGS. INC. ecretary of State
. ‘ 04-12-2000 90150 037 ***150.00
Principal Place of Business * Mailing Address
6870 20TH STREET NC POST OFFICE BOX 23234
ST. PETERSBURG FL 33702 ‘8T. PETERSBURG FL 33742-3234
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEi Number Applied For
65'%898% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLONAKER, ROBERT L Street Address (P.Q. Box Number is Not Acceplable)
6870 20TH STREET NO
ST. PETERSBURG FL 33702
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, typed of printed name of registered agent and tils if apphcable. [NQTE: Registared Agent signatura required when reinstaling) DATE
B o g saomon nasoas mdnso " | Ater MAY 12000 Foo il po $58000 | 10 Eecton Camsan Fencing - $5.00 May 8o
,g _q ’ er ’ cow e * Trust Fund Contributicn, O Added 1o Fees
{See criteria on back) O Make Check Payable lo Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 7 petete TIMLE [ cChange [ Addition
NAME SLONAKER, ROBERT NANE
STREET ADDRESS | 6870 20TJ ST N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
T s 0 elete e [l Change [ Addition
NAME SLONAKER, LORNA NANEE
STREET ADDRESS | 6870 20TH STREET N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2P
TTEE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE (3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | _ _ L - _ .
omstae | T T CITY-ST-2F
TITLE [ Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ pelete ALE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sugph’e’d—wit this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori true gyt Toewsatg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
”he i

of the corporation or to execyte-his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at ;

SIGNATURE:

L/, 7= 00 727-52.F L 79

5}GNATURE anND TYPEC[OR PRINTEBNARE OF'S) OFFICER OR DIRECTOR Cate aytime Fhona #

T o2 e+ < onavV oo

CR2EQ34 (9/99"



