1
——
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

DOCUMENT #  PQ6000068335 N Secretary of State

1. Entity Name H

SLONAKER PAVEMENT MARKINGS, INC. (05-14-2002 90055 019 ***150.00
Principal Place of Business Maiiing Address i

6370 20TH STREET NO POST OFFICE BOX 23234 ' gO0YY 0+

ST. PETERSBURG FL 307423234 & .

- - —

ST. PETERSBURG FL 33702

CR2E034 (9/01)

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number 65‘%898% Applied For
; . Not Applicable
= - = —
® Country Zp Country §. Cerlificate of Status Desired O $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 Acceptabia)
6870 20TH STREET NO
-8T. 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 or printod name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Y ; S e . U
. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do s0. After May 1, 2002 Fee will [?e $550.00 Trust Fund Contrioution O Added to Fees
(Sée criteria on back) O Make Check Payable to Depaqment of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ pelete TITLE : [JcChanga [ Addition

NAIE SLONAKER, ROBERT Newe

STREET ADDRESS | G870 20TJ ST N STREET ADDRESS

CITY-ST-ZIP ST PETERSBURG FL CITY-ST-2F

TITLE SD [ Delete TITLE [ Change [ Addition

NAME SLONAKER, LORNA NAME

STREET ADDRESS | 370 20TH STREET N STREET ADDHESS

CITY-ST-21P ST PETERSBURG FL ' CITY-5T-21P

TMLE Clpelee - TTiE [ cChange [T Addition

NAME RAME .

STREET ADDRESS STREET ADDRESS

CiTy-87-2IP CITY-S1-2P

TLE O Delete TITLE : [ change [ Addition

MAME NAME -

STREET ADDRESS STREET ADDRESS .

CiTY-ST-7IP CITY-ST-ZiP"

TITLE ] petete TILE [JChange (3 Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TMLE 1 Delete - TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-71 _QT- ~

ap ] CITY-ST-21IP .

13. [ hereby certify that the information sdpplied ; g doeg not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppleméntal repg £ and acplrate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver gr truste 2he iraport as required by Chapter 607, Florida Statules: and that My name appears in Block A1 or Block 12 if
changed, or cn an altgchment R ad. 172'?

o a -
SIGNATURE: S O] <\ _ % S . / "“92-7 -0A_ SA7-(709
. ¢ U""‘TURE AND TYPED OWRRZIED NAME OF SIGNING OFFICER OR DIRECTOR | — Date Caytima Phone
-y P T e




