. 2000°UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P99000009439

1. Entity Namg

CHARLES L. SLAUGHTER CONSTRUCTION INC.

{~

Principal Place of Busingss

110 § HENDRY AY
PERRY FL 32347

Mailing Address

110 5 HENDRY AV
PERRAY FL 32347

2. Principal Place of Buysiness

3. Mailing Address

' 2/16/00-90021-016-5150.00-5150.00

FILED
00 gcT -2 M I: Sk

SECRETARY OF STATE
TALLAHASSEE FLBRIDA

AR WA

Suite, Apt. #, efc. Suile, Apt. #, etc. © DO NOT WRITE N THIS SPACE
City & State City & Siate 4, FEI Number Applied For
53‘ 35 55@; Nat Applicable
Zip Country Zip Country 5. Certificate of Staws Desied [ $B-7'3 Additiona!
Feo Reyuired
o —ro. .B.- Namo and Address of Current Reglstered Agent_—_ . - o _ - fise et o ,,-7 :Names and Address o1 Now Rag!sterod Agont . < - L f e
Namae
SLAUGHTER, CHARLES L :
d Sireet Addrass (P.O. Box Number Iz Not Acceptable
110 S HENDRY AV ¢ platie)
PERRY FL 32347
City FL I Zip Gode
8. The above named entity submits this staterment for the purpose of changing its reqistered office or ragistered ageni, or both, in the State of Florida.
SIGNATURE
Signaiurs, typed of printed name Of regisiored agent and tide ¥ applicabie, {NOTE: Reg Agent ay required when ros G DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 0. Elec alan Financi
Tax fiting requirement and atacts (o do so. Aftar SEPFTEMBER 13, 2000 Min. will ba $750.00 10 Trxt ::nmhﬁ; t _.;nnajncmg - ﬁ:{)ﬁo b:::yg sBe
{See criteria on back) Make Check Payable to Department of State

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Dwner [0e%s - O et me O Grange [ Additicn %
NAME Charles L, Slo.m\h-l-g.- NAME -
STREETADDAESS ) Yy 5. HendryBiv STREET ADDRESS 3
City-§7-2F 'Pi’—t‘ru_. N ;Pi.}—l CITY-§7-2% é‘
e 3 freters -~ Oictange [ additton | O
NAME NAME™ e
STREET ACDRESS STREET ADDRESS
CIFY-5T-2P oy-S1-2p .
TeE - - ~— o~ - = [Foewee =~~~ e ~—" - —— - = L Changs ~ [ Aaition
NAME NAME

* STREET ADORESS | ~ T TR e T e i s R et e [ St SR ey M =} R e e e | e
CIFY-51-2IP CITY-ST-ZP
me 1 Delete e [T Crange (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2P CITY-ST-7
. T O oeers MLE Cltnange [ Addition
HAME NAME
STREET ADORESS STREEY ABDRESS
CITY.-ST-0P Ciry-ST-2p
TLE L1 Deicte TmE O chnge (3 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS KE'/
CiTY-ST-21 Cny-51-2P

13. t hereby certity that tha Information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(:) Florid)
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect g
of the corporaltion or the receiver or trustes empowerad to exgguta this report as required by Chapter ) 4
changed, of on an attachment with an address, wilh all other like ampowered.

SIGNATURE:

i lutes 1 1urlher cemry that the infoemation
am an officer or director




