2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P97000106280 | £8& Secretary of State

SLOAN'S 02-10-2003 90403 ***150.
SLOAN'S CONSTRUCTION OF JACKSONVILLE, INC. 015 ***150.00

Principal Place of Business . Mailing Address
POST OFFICE BOX 26297 POST OFFIGE BOX 26297
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226

LAARAMIRE R

2. Principal Place of Busmes's 3. fv\aili Address
9% 4l Sewot ed. SRl Saupid:

Suite, Apt. #, etc. 1 Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
. City & State City & Slate 4. FEI Number Applied For
JQRY. [ O (’/IOL 0V FI . 59-3483127 Not Applicable

Zip Country Zi Country o ) $8.75 additional
?)&93 LD usg’ i)ﬂa;w u 69’ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -

‘ SM'TH‘ c H-",I 7 ' oo Slreet-Address (PO Box “Number is Not Acceptable)

ONE INDEPENDENT DRIVE

SUITE 331 "

JACKSONVILLE FL 32202 City FI_ | ZpCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

R
SIGNATURE o
Signature, typed or printed name ot regisiered agent and titls if applicable. (NCTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!'! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Copntr?bution. ° Od fgjlgj‘{Ohg?ésB °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D W Delete TIME Presid ervt MChange [ Addition
NAME SLOAN, VICKIE E NAME Acbert N- Dloan, T
STREET ADDRESS | 12611 SAWPIT RD . STREETADDRESS | IS8 SQwpt ed.
ov-stze | JACKSONVILLE FL 32226 * om-s2P. | Tooy. L 32220
TITLE [ Delete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-5T-7IP CiTY-ST-2IP
TMLE [ Delete TITLE ) [ change  [J Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CiTY-57-2IP - . s n e - I . pomstae, 4l _ . - B .
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP ) CITY-ST-2IP
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TIMLE (Jchange (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12.  hereby certity that the information supplied with this filing does not qualify for the exempticn 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like emppwered.
iy I’ " IR il
SIGNATURE: SH@W - J'M;ﬁ@[@

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING {CER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




