2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V36918 Apr 23,2001 8:00 am
1. Enlity Name ecretary Of State

G & C SLATON ENTERPRISES, INC. 04232001 90160 015 ***150.00
Principal Piace of Business Malling Address
GENERAL RENTAL CENTER 186 TIMTAM COURT
2327 E SEMORAN BLVD LAKE MARY FL 32746
APOPKA FL 32703
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_31 93162 Applied For
Not Applicable
“Zip T T - trys— ey | t : iti
P Country — P - -] ountry 5. Certificate of Status Desired ] $8.75 Adadiional
. - -~ . ._Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATON, GARY
: Streel Address (P.O. Box Number is Mot Acceptable)
188 TIMTAM COURT ‘ P
LAKE MARY FL 32746
City - Zip Code
3 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and titte if applicable. (NOTE: Registered Agant sighature required when reinstating) DATE
) . L , " . _ _ ]
g e e oo s % | par MAY 1, 2001 Fog wil be $sg000 | 10 cten Campain Francing - $5.00 wy B
axling requireme elecls : er ) ee : Trust Fund Contribution. 00 Addedio Fess
{See criteria on back) O Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE DPT O Detete TWILE [ change [ Addition
NAME SLATON, GARY NAME
sTReer sochess | 186 TIMTAM COURT STREET ADDRESS
CITY-ST-ZIP | AKE MARY FL CTY-ST-2IP ) ]
TALE DVPS 3 Delete TMLE [Jchange [ Adition
NAME SLATON, CLAUDIA NAME
sTREET #DDRESS | 186 TIMTAM COURT STREET ADDRESS
crecst-zp | LAKE-MARY FL~ - - - .- . . ) §.cy-st2p . ) ) )
TILE [ pelete TINE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2IP GITY-5i-ZIP
TITLE (1 Dalete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wph an address, with ali cther ke empowered.
SIGNATURE: ¢ftoo1 /4&122 B8é -2%%%
OR PRINTED NAME OF SIGNING OFFICER OADIRECTOR M ) Datg = Daytima Phore #

ML LK)

CR2E034 (10/00)



