2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000106280

1. Entity Name _

SLOAN'S CONSTRUCTION OF JACKSONVILLE, INC.

Secretary of State

03-15-2002 90016 024 ***158.75

Principal Place of Business

POST OFFICE BOX 26297
JACKSONVILLE FL 32226

Mailing Address

POST OFFICE BOX 26297
JACKSONVILLE FL 32226

AR AR

2. Principal Flace of Business 3. Mailing Address

Suile,_ApL #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mar 15, 2002 8:00 am

City & State City & State 4. FEI Number Applied Far
59—3483127 . Net Applicable

e Country p Country 5. Certificate of Status Desired Ij $8'75 Additional

Foe Reguired

. ._ .6. Name and Address of Current Registered Agent _ . _ _ L e _ 7.. Name and Address of New Registared Agent
Name

SMITH' CHII Street Address {P.C. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SUITE 331
JACKSONVILLE FL 32202 City FL | ZeCoce

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

M

ot A'- ':,1: .:"‘.-‘

SIGNATURE = SN

S ae o iaps

Signatuta, typed or printad name of registerad agent and title il applicabls.

(NOTE: Regt Agent sig qui

d when reinstaling)

CTOTadl pATE Y hs

TA L we

EESI
-9 “Thig corporation; ig.eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

. "FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ane D e O Delete e Ol Change [ Addilion
“NAME SLOAN:VICKIEE & - =« = - NAME

steik aooress | 12611 SAWPIT RD STREET ADDRESS

ery-st-2r - | JACKSONVILLE FL 32228 CITY-ST-2IP

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-ST-ZIP
CTITLE - Tt - T Opests - e~ 7 - - - [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

TILE O nelete TITLE [Tl Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - [ pelete TITLE [ Change [ Addition
NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o ) o CITY-5T-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment witty an address, w? other like empowerad.

RE AND TYPED QR FRINTED NAM|

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR

QUL b TUAS

nv

. CR2E034 {9/01)



