2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 amE

Do ER 549435 Secretary of State
.. . . ) ]
SLEDGE CONSTRUCTION COMPANY, INC. 05-20-2002 90092 017 ***150.00
Principal Place of Business Mailing Address
81 BEECHWOOD " P.0. BOX 156 , ’
CRAWFORDVILLE FL 32327 CRA‘@FORDVILLE FL 32326 ‘
us us \
2. Principal Place of Business 3. Mailing Address Hll"lll"“l mll Iml llm Il" III" M" IIIH I|I" III"I‘III |II\
Al
_ Suie, AE_t._#l_c_a_tE:’ o R Suite, Apt. #etc. . N T DO NOT WRITE IN THIS SPACE _
.‘ = g == o = mUREeEslELT = =Y R s
City&State v City & State 4. FEt Number Applied For
. e e 59'3%3318 Not Applicable
z . TCouniry_ i : it
® PET _(;qu::n!ry:‘ Zp Couniry 5. Certificate of Status Desired O $8.75 Adaitionat
PO IS " Fee Required
*. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
Street Address (P.Q. Box Number is Not Acceptablg)
City FL Zip Code
8. The above némegl entity stif)miis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and litla if applicable. {NOTE: Fieglslered Agent signature required when reinstating) DATE
!
9. This corporation is eligible to satisty its Intangible .. FILE NOWN! FEE IS $150.00 — | ~10.-Elsciion Campaign Financing ~ = —~$5:00-way 8=~
Tax filing requiremnent and elects to do 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 DIRECTORS 12 ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE D : - [ Detete TITLE O Change [ Addiion | S
HAME BILLINGSLEY, JUDI B. NavE g
STREET ADDRESS | 81“BEECHWOOD STREET ACDRESS é
CITY-ST- &P A CRAWFORDV"_LE FL 32327 CiTY-ST-ZIF X §
TMLE:, EE [ Delete TITLE [ Change [ Addilion | S
NAME
EET i STREET ADDRESS
CIFYST-28 CITY-ST-ZIP
HILE o [ petete TITLE (O cChange [ Addition
WvE | BILLINGSLEY, KAYNE Nave ‘
STREET ADDRESS 18041 ROCOCOA RD STREET ADDRESS ‘
CITY-ST-2IP TAU_AHASSEE FL 32303 CITY-57-2IP . J
THLE . O Delete TIMLE S [ change  [J Addition |
NAME NAME
- STREETADDRESS. | cmsomemmmers oot e S e - i | STREETADORESS | oo e e e e it D = o e 1. —
CITY-8T-ZIP CITY-8T-2IP
TITLE [ petete TITLE o [0 change [ Acdition
NAME NAME Co AL otk |
STREET ADDRESS STREET ADDRESS . Lo : e L,
CITY-ST-2P ol CITY-ST-71P U A T A : 1
T 3 ', B RN IR [d Change [ Addition ‘
“ NAME ' ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-ZIF CITY-ST-2IP ‘

13. | 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

ey mdn:ated Oon.ihis report.or supo ;nental repgrt is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot ofthe! corporahan“unme tadoiver e rastee; e‘r:npowerad 1a execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on'an chment wnh an ress all pther like empowered.

SIGNATURE: SRUIRED H 202 43 (€92

PN

e .

/ SIGNATURE AND TYPED OR PRINTED NAME OF SyNING OFFICER OR DIRECTOR Date Daytime Phone #
e

-



