2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # V36918 ecretary of State
1. Entity Name 04-17-2003 90631 024 ***150.00
G & C SLATON ENTERPRISES, INC.
Principal Place of Business Mailing Address
GENERAL AENTAL CENTER 186 TIMTAM COURT
2327 E SEMORAN BLVD LAKE MARY FL 32746
APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3123162 Not Applicable
?ip Country Zip Country 5, Certificate of Status Desired O ?g':gll‘:id;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- B S e W e s - L i T e D e TS amean . Name.-—n—-v—-——_-—v ——— = = EEECEEE T -
SLATON’ GARY Street Address (P.O. Box Number is Not Acceplable)
186 TIMTAM COURT
LAKE MARY FL 32746
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed narme of registered agent and ttle if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
1t
e NOWH FEE I8 815000 o comtanCorpan rons _ $5.00 e

- Make Check Payable to Florida Department of State rust Fund Contribution. ediorees
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[TTLE DPT 7 Delete TILE [Jchange [ Addition

HAME SLATON, GARY NAME

streeT anoress | 186 TIMTAM COURT STREET ADDRESS

CITY-ST-2IP LAKE MARY FL CITY-ST-21P

e DVPS ] Delete TITLE Ol change [ Acdition

NAME SLATON, CLAUDIA NAME

staecT aooress | 186 TIMTAM COURT STREET ADDRESS

CITY-ST-2iP LAKE MARY FL CITY-ST-2IP

TILE" - [ Delete - f TMLE - e .. _ [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZIP

TITLE 3 Gelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P ' CITY-5T-2IP

TITLE [ pelete TIMLE (7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP . CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exermption 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
of the corporation or the receiver or trusgee empowered 10 execute this report gs required by Chapjer 607, Florida Statules; and thay my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like gnpoweregs

SIGNATURE: ___S\G 1z / Al2=E) Ifnes. ‘y[‘f‘/wO? ‘)/97"m~2533

slGNA'rgaé ANDTYPED OWINTEMAME F SIGNING OFFICER OR DIRECTOR Daytima Phone #

et

CR2E034 {10/02)



