FILED

‘/ 2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # P99000105975

1. Entity Name 05-02-2003 90148 039 ***150.00

J. J. SLAUGH GENERAL CONTRACTING, INC.

Pringipal Plage of Business Malling Address

230 W GOLDEN GATE BLVD. PO BOX 330520

NAPLES FL 34120 NAPLES FL 34118

N N IR E AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For

59-3612445 Not Applicable

Zp Country Zp Gountry 5. Certificate of Status Desired O fg'gesq S:’:‘;‘]""a'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Na »
PRICE, R. SCOTT ESO. - ﬁ(}dfﬁ,w Tolis
1100 5TH AVENUE OGS "RYE e

SUITE 301 Sute 30!

NAPLES FL 34102 Cityr ] les, FL gﬁ:c‘:déz

of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

I/29/0

8. The above named entity submits
the obligations of registerad agent.

CR2E034 (10/02)

SIGNATURE #
Signature, typed nnted name of registered agent and title it applicabla (NOTE: Registered Agant signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N i
. 9. Election Campaign Financing $5.00 may Be
3 After May 1,2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

Wéike Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TRE D 1 Detete TINLE Clchange [ Addition
NAME SLAUGH, JOHN w NAME

street anoress | 230 W GOLDEN GATE BLVD. STREET ADDRESS

cnv-st-ze | NAPLES FL 34120 CTY-ST-2IP

TILE VP [ oelate TITLE [Ochange [T Addition
NAME SLAUGH, JEAN NAME

street aooress | 230 GOLDEN GATE BLVD W STREET ADDRESS

CITY-ST-2IF NAPLES FL 34120 CITY-ST-2P
.me - -} S : .- - [ Dalete TLE - ' [ Change [ Addition
NAME CARRERA, CHRISTINE L NAME

sTheeT anoress | 230 GOLDEN GATE BLVD W STREET ALDRESS

crv-st-zr | NAPLES FL 34120 CITY-5T- 7P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST. 2P

TILE [ Celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS 7 STREET ADCRESS

GiTY-5T-ZIP CITY-ST-2IP

TITLE [ Delste TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-27P

12, | hereby certify that-:the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 raceiver of trustese empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

AV 0L80¥50



