2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000090627

1. Entity Name

Feb 26, 2000 8:00 am
Secretary of State

SLUGCO, INC. 02-26-2000 90067 049 ***150.00
P;'incipal Place of Business Mailing Address
. SAN MARCO AVE 116 SAN MARCO AVE - 5
- AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-3262 BUUerbye
PSS A AR A
11C San Magc o fue | 116 San Mapco Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State F 4. FEmumber Applied For
5’]" B! X% ST} 1E EL @ 5‘1‘ UGSUST HVE L 59-3 Lo47 [e) Not Applicable
Zip Country Zip Countr . . $3_75 Additional
RQO 8‘/ 51 . }OHAJS 38084 s_r ‘ Om 5. Certificate of Status Desired | Poo Require:; lonal
) 6. Name and Address of Currant Reglsiered Agent 7. Name and Address of New Registered Agent
T B R P e = N = — | —Name— s [ A——— P
“NDSEY- SCOTTE Sireet Address (P.O. Box Numl;rer is Not Acceplable}
116 SAN MARCO AVE
ST AUGUSTINE FL 32084
City FL Zip Code

8. The above namj?y submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
Fa

it & L g

24300

SIGNATURES
SMaturﬁWoz printeci name of registered agent and titlg if apﬂbks. (MOTE: Registarad Agent signature required when reinstating) / ﬁ BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 . e )
¥ _ i 10. Election C £
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Tru.:s:tIFSndaéno?'nat:ﬁ)rLtignanCIng a g(?dé?ﬂ?o%iﬁfe
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 7 Delete TmE [ Change [ Addition %
NAME MAYNARD, MICHAEL T NAME g
sTReET ADDRESS 1 3021 1 STREET STREET ADDRESS §
anv-sT-2k 1 8T AUGUSTINE FL 32084 Ciry-ST-2P §
TITLE STD ] Delets e [ Change [ Addition | O
NAME LINDSEY, SCOTTET HAME
STREET ADDRESS | 3021 1 STREET STREET ADDRESS
ey-si-2¢ | ST AUGUSTINE FL 32084 Cmy-51-21
TILE ) e Delete JTLE e — . —. [change__ 7] Addition .| .
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-GT-ZIP
e [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE ] Detete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R CITY-ST-2IP
[i13 [ petate TME ) Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receivpr or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Siock 11 or Block 12 if

changed, or on an attachmengwith an addrgss, with zll other like empowered.
& . r
__:\\.‘r\,/f:a“\ A liﬁifﬂﬁ : DA
SIGNATURE: .o [t ot LR Eh

"V ERINATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0(2/"’:'#@6 P04 ~ 525 -0




