2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S49435

1. Entity Name

SLEDGE CONSTRUCTION COMPANY, INC.

i

/

Rrincipa! Place of Business

Mailing Address
P.0. BOX 156

CRAWFORDVILLE FL 32326
us

2. @ci‘lal Plagge of Bugi

3. Mailing Address

ness
téc UJOOX
Suite, Apt. #,

(‘auJ'ﬁ?oro\ (X1 \le/

Suite, Apt. #, etc.

[

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90152 035 ***558.75

Muyuverriawv

A

R

DO NOT WRITE [N THIS SPACE

City & State

City & ‘State

4, FEI Number

53-3063318

Applied For

Not Applicable

Country

29320 | Wakulle

Country

5. Certificate of Status Desired

p/S’E'?s Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BILLINGSLEY, JUDI B.
~50ROVSTER DR~
—CRAWFORBVILLE-FL-32327——

~ [ Billipasled , Oude B

Street Address (P.O. Boxdlimbe(Ts ot Acceptabie)

&Cci(\ \1300(1

City

&
C(‘a.-u)erJo Ne_

FL |

B3

8. The above named entity submits this statement for the purpose of changing its register

A

office or registered agent, or both, in the State of Florida.

9-)-

o/

00

S!GNATURE S\L&\ e) QN“U\)Q@’& i )

Signature, typed or printed name of registered agent and.gl_l) if appli@
.

(NOTE: Hagislereﬂnt s?Enalura required when rsinstatir‘ng)'_ l

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do s0.

FILE NOW!!! FEE HSSS0.00
After SEPTEMBER 13, 2000 Min. wlll bs $750.00

10. ‘Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 2. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ Detete TTLE [ Change  [[] Addition
{ NAME BILLINGSLEY, JUDI B. NAME
vsTreeT ADDAESS | 50 ROYSTER DR STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-2IP
TITLE D O Delete TIMLE T [ Change [T Additian
NAME BURGIN, GORDON L. NAME
streeTaDDRESS | 14291 NANCY DRIVE STREEY ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP )
TME D N B T oolete e . i (T Change [ Addition
YNAMEY ] BiLLINGSLEY KAYNE T T - - |
“sTrReeT ADoRESS | 5112 BUCK LAKE RD STREET ADDRESS
oar-st-ze i | TALL AHASSEE FL CiTY-ST-2P
TITLE : O oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
' OTILE T Delete TILE [ change [ Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP ITY-ST-2IP
THLE ] Delete TIMLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 113 07(3X1), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true an

accurate angd 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 ar trustee ampowered to exeeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Bt with an address, with all otheg, like empowered.

changed, or on an attac

SIGNATURE:

7-11- 00

‘E@ 62

Dale

Daylirne Phone #

CR2E034 (5/00)



