FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P96000068335 Secretary of State
1. Entity Name 01-27-2003 90181 034 ***150.00
SLONAKER PAVEMENT MARKINGS, INC.
Principal Place of Business Mailing Address
6870 20TH STREET NO POST OFFICE BOX 23234 fUUi1900¢
ST. PETERSBURG FL 33702 $T. PETERSBURG FL 33742-3234
S S AR R
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-06898% Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?eae.goi t':?:é“"”a'
il ‘2~ ~~6;~Name and Address of Current Registered Agent~ - — <~ e . -7:-Name and Address of New Registered Agent___
MName
SLONAKER ROBERT L Street Address (P.Q. Box Number is Not Acceptable)
8870 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 bath, in the State of Florida. | am famiifar with, and accept
the obligations of registered agent.

SIGNATURE
i Signature, typed or printed name of regisierad agent and litle it applicable. {NOTE: Registered Agent signaturs reguired when reinstating} DATE
m
AmI:ILE N?vzvo(!):; FI;EE lﬁl$15oéosgm 9. Election Campaign Financing $5.00 mMay Be
r May 1, ee will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [ Change  [] Addition
NAME SLONAKER, ROBERT HAME
STREET ADDRESS (6870 20Td ST N STREET ADDRESS
ory-s1-2¢  {ST PETERSBURG FL ) CITY-ST-2IP )
TIFLE SD 1 Detete TITLE [ Change [ Addition
NAME SLONAKER, LORNA NAME
STREET ADDRESS |6870 20TH STREET N STREET ADDRESS
CiTY-ST-2P ST PETERSBURG FL CITY-ST-2IP
TmE i . ) B N [ peete TTmE ) ) T * - [Jchange - T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE : [ Delete TITLE O change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [T Detete TILE [ Change  [7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CiTY-ST-2IP

med with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. |further cerlify that the information

goort is true angreesiurzte and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
fe empowered {0 execut? this report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dadress, with all ghar.lke empowerg ol

2ED [ 20-03 227-529-6709

SIGATURE AND TYPED Bn PRINTED NAME OF SIGNING orncenbn DIRECTOR Date Daytime Phane #

12. | hereby certify that the Information supp
indicated on this report or supplemenjd
of the corporation or the regeiver or
changed, or on an attac rnt wit

SIGNATURE:

CR2E034 (10/02)



