2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000090627 Se{retary of State

1. Entity Name

SLUGCO, INC. 05-23-2002 90095 0035 ***150.00
Principal Place of Business Mailing Address

116 SAN ‘MARCO AVE 116 SAN MARCO AVE

ST AUGUSTINE FL 32064 ST AUGLISTINE FL 32084

ATV TR

May 23, 2002 8:00 am

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

3. Principal Place of Business 3. Mailing Address
| BUte, ADLA, S1G, e s ot or e e | UG AL R Bl A e e i e | e 30 NOT WRITE TN THIS SPACE ol
City & State City & State 4. FE} Number Applied For
59-3604760 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired = $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDSEY; SCOTT E Street Address (P.0. Box Number is Not Acceptable)
116 SAN MARCO AVE
ST AUGUSTINE FL 32084
City FL Zip Code

— ’SI_QZI\?JI'UB_E—" SigrEture, Hed of prinked ﬁm?egisi’ﬂlléﬁ'ﬁ:ﬁéaére"—’__ ~(NOTE! Régisteted Agent signature required when reinstatingl— T TDATE =
9.“:;’hrsff:prporanc‘>n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
gdax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE STD O Delets TITLE ) [J Change [ Addition §
NAME LINDSEY, SCOTTET NAME &
srreet aooress |3021 1 STREET STREET ADORESS 2
omv-st-zp | ST AUGUSTINE FL 32084 CITY-5T-21P l
THLE . [ Delete TITLE [ Change [ Addition 5
NAME . NAME
STREET ADDRESS o STREET ADORESS
CITY-$T- 2P CITY-ST-ZIP
TILE ] Delete TILE -[dchange [ Addition
NAME ) NAME 1 _ .
—{ —STREETADDRESS | ————="=—"*" e e A B T REET ADOFESS
CITY-ST-2IP K CITY-5T-Z1P
TILE AR [ Delete TITLE [JChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP GITY-5T-7P
TITLE O celets TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-5T-7IP
TITLE [ Gelete TITLE [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity 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 gatrustee empowersd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wilff an addregs, with alt other Ilk? empowered.
- A A L : - -
SIGNATURE: __.5 M«K’ﬁf s E Al //-?'3 /B 2 @1458}; S

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR - . Dale Da}hme Phone #

—r



