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DOCUMENT # $03130

1. Entity Name

S & L DEVELOPMENT CORPORATION OF PINELLAS

3 e
L

Principal Place of Business

Mailing Address
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Secretary of State
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7. Name and Address of New Registered Agent
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BACON, DAVID-A.
2059 18T AVE. N
ST. PETERSBURG FL

A | Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL |

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

P

SIGNATURE
.. Signature, typed o printad r:eme o reqistered agant and ulle f applicable (NOTE: Regisiered Agent signature required when [einstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
2 O Detete TiILE Kichange [ Addition

NAME HUBER, HENRY H.,’ JR. NAME ) .

STREET ADDAESS | 5950 34TH STREET SOUTH STREETAODRESS | 5l @A g Ainé /0/@?. Suwrre 7
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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 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
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