2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042742 Apr 24,2000 8:00 am
1. Enlity Name
SLATER CONTRACTING, INC. ecretary of State
04-24-2000 90140 032 ***150.00
Principai Plé\ce of Business Mailing Addrass
=73 SEA FURY AVE. 570 SEA FURY AVE.
-~ BAY FL 32908 PALM BAY FL 32950-3516
e i AR TA R A
(312 Seathish S, S40. _1(eB% Atz Road
Suite, Apt. #, etc. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(ﬁlm BAy FL WM alpboc, Fl 59-3577 53 '7‘ I Not Applicanle
Zip 4 Couniry Zip i 7 Countr . . 8.75 iti
quoq U.ﬁp A 52q w U.SF;' 5. Certificate of Status Desired O gee Reqlﬁ?:ét'onal
6. Name and Address of Current Registered Ageut 7. Name and Address of New Registered Agent
Name G Tc\
GEHMAN, THOMAS C Street Addree’sb(‘l;%.oB;)munﬁber is Nﬁﬁ&ﬁe) C.
570 SEA FURY AVE. otk Atz Roocd
PALM BAY FL 32908
Cit Zip,Code
" Malobar FL |"55%% 50

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE _MMM_C‘;W ' 1“/ 7/ (414,

CR2E034 (9/99)

Signature, typed or printed name of registered agent and 1tis if applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C - )
Tax filing requirement and elects tc do so. After. MAY 1, 2000 Fee will be $550.00 ) $r§§[t ugtr:n da&n;:—:;ﬁ]r;?gﬂa.ncmg 5 fg‘egom"gg’ésae
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M FD 1 Delete TILE PD W ohange [ Addition
NAME SLATER, JEFFREY NAME Sieter, Jetfr ey
steeT noness | 570 SEA FURY AVE. sRETAODRESS [ VBV Seoth'slhh St
crv-st-ze | PALM BAY FL 32008 Ciny-st-7p Palm Bouy , Tl 32408
TILE VPDT O Delete TITE YvFoT v [Aghange [ Acdition
NAVE | GEHMAN, THOMAS C NAME Gehmar~ Thomasl, )

staeeT Aooness | 570 SEA FURY AVE. STREET ADORESS e 55 A¥e Road

CITY-5T-21P PALM BAY FL 32908

CITY-§T-2P walabar FL. 32950
TILE pyv '

Ps —
NAME Crelnrnioam, -AU““;"—IE‘ A.
STREET ADDRESS ies Ri=e Boad

TITLE DVFS O Delste fdchange [ Addition
NAME GEHMAN, JUDITH A

staeeT aooRess | 570 SEA FURY AVE.

CITY-ST-ZIP PALM BAY FL 32908 CITY-ST-2P 2,

TITLE [ pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-ST-2IP

TITLE O pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P CITY-ST-ZiP

TITLE O petete TILE O change  [] Addition
NAME HAME

STREET ADDRESS | C e STREET ADDRESS

omv-st-zp L) CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrpss, with ali other like empowered.
o . ny=f - T T I s N
7 7 Dayume Phone #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE:




