2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000105975 Jul 11, 2000 8:00 am
R ' Secretary of State
J. J. SLAUGH GENERAL CONTRACTING, INC.
\ 07-11-2000 90004 042 ***550.00
Principal Place of Busingss Mailing Address
23 W GOLDEN GATE BLVD. 230 W GOLDEN GATE BLVD.
TIIIFL M0 NAPLES FL 34120
S'ulte, Apt. #, etc. Suite, Apt. #, etc, DO NCOT WRITE IN THIS SPACE
City & State h City & State 4. FEI Number Apptied For
, 593 [pl2. YUS Not Applicable
! Zip Country e Country 5. Certificate of Status Desired O $8'75 Additional
B 7 B R ) . . L T ) ~ Fee Required
6. Name and Address of Current Regisiere&fﬂgrem 7. Name and Address of New Registered Agent ;
Name
W
SLAUGH’ JOHN W Street Address (P.O. Box Number is Not Acceptable) Y
| % J. J. SLAUGH GENERAL CONTRACTING, INC.
230 W GOLDEN GATE BLVD. .
NAPLES FL 34120
City FL Zip Code
8. The above named entity submiis 7this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE
Signature, typed or printad name of registered agant and title f applicabie. (NOTE: Registered Agant signalure required when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . o E :
- - ] 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and e'ects ke do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
. (Bee criteria on back) Make Check Payable to Department of State
1. ~_ OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TILE D O Delete TITLE Vice PRESIDENT [] Change Wcldition
NAME SLAUGH, JOHN W NAME Teon Slowu N
sTReET ADbress | 230 W GOLDEN GATE BLVD. STREET ADDRESS | 2, ¢y &\deﬂgm B\\l’d \l\‘
amv-sr-2e | NAPLES FL 34120 s | Naples EL 3W2.0
CTmE [ Delete e SECRETARN [ Change ‘?Qidition
HAME HAME Cheistine L. Casrreray
STREET ADDRESS STRETADDRESS | 2. RO Golden Gode siwvd W
CITY-ST-21P CITY-ST-2IP NaDlo< F‘L U220
[ e~ === |7 T T Emeewsss a0 0 T T Delele BT T ' O change [ Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
OCITY-ST-2IP CITY-ST-2IP
L
1 TILE ) [ Delete TTLE [J Change [ Addition
I Name NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-71P
TILE [T etete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
T (1 pelete TmE [Jchange T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 gr the rege mpowered o, ?iute this repo:jt as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
B 2N ofhgr like empowere

changed, oron a Rch

| SIGNATURE

SR (N S(puer 4y Y L-lone
tfate /

AWE OF SIGNING OFFICER QR DIRECTQOR Daytima Phone #




