2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am”

DOCUMENT #  P99000072480 S Y &2 :
1~ Entty Nare ecretary of State
SLG PROCESSING, INC. 05-23-2002 90047 044 ***150.00
Principal Place of Business Mailing Address
17 SOUTH 8TH STREET. 17 SOUTH BTH STREET
SUITE A SUITE A
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
: : T
2. Principal Place cf Business 3. Mailing Address

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

City & State City & State 4, FE! Number Applied For

59—3612656 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
: ' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
P e et s cmm e B A ,_.-_.fName-—— = e o= i G

MCCARROLL, MORIE L C.P-A. Street Address (P.0. Box Number is Not Acceptable)

2334 E. STATE ROAD 22, SUITE 300

FERNANDINA BEACH FL 32034

City FL Zip Code

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

SIGNATURE
Sigraturg, typed or prinlad name of registersc agent and tille if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
9.. This corporation is eligible to satisly its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Ta filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
ta. (See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D : [ Delete TITLE Dchange [ Additien | ©
HAME JONES, ROBERT A NAME 2k
strect aporess | 1125 N. FLETCHER AVENUE STREET ADDRESS Fé
crv-st-z¢ | FERNANDINA BEACH FL 32034 CIPY-ST-721P o
TMLE D [ pelete TILE [ Change [ Addition 5
NAME PAQUIN, PATRICIA H HAME
staeer AoDRess | 1125 N. FLETCHER AVENUE STREET ADDRESS
orv-st-oe | FERNANDINA BEACH FL 32034 CITY-ST-ZIP
TILE [ pelete TIME [ cChange [ Addition
O B YT VRN E T T T CNAME - | — v e - s e s [P - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Detete TLE O change [ Addifion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ change [} Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
2 or trustee empowered 10 exec is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
ith an address, with al| othepH owered.

EL;“r?g‘é‘éf"o‘i'iﬂ?n"
SIGNATUR YR A IRED %f’/;—- é/y—' },74,/_;/-7/

Date Haytime Phone ¥




