» FILED
FOR PROFIT CORPORATIO
Uzl’!olg?)RM Bugﬂlsss RIE:'II:ORT (IIJBNR) Jan 27,2003 8:00 am

|
b
|
|
|
|

1. Entity Name 01-27-2003 90163 008 ***150.00
A-1 REALTY OF SLC, INC.
Principal Place of Business Mailing Address
602 W. MIDWAY RD 602 W. MIDWAY RD 10733
FT PIERCE FL 34982 FT PIERCE FL 34982 B““
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES :
City & State . City & State 4. FEI Number 5033 Applied For
. 6 1510 Net Applicable _
Zp A Country Zip | Sy o |5, Gertiicats of Stetus Desiga [~ $8:75 Additioral~
- el Fee Required
L. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LOU CROUCH, LINDA Street Address (P.0. Box Number is N 'tA tabie)
(=1 ress (P.O. Box Number is Not Acceptabie
602 W MIDWAY ROAD
FT. PIERCE FL 34982
' City FL | ZrCoce
8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.
. SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalure required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . )
N 9. Election Cal F i
After May 1, 2003 Fee will be $550.00 et Carsion S O St Be
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE (3 Change ] Addition .S
NAME CROUCH, UNDA L NAME 9
STREET Azoress | 602 W MIDWAY ROAD STREET ADDRESS 3
omv-st-ze | FORT PIERCE FL 34982 CITY-ST- 2P 2
o
TILE [ Delete TITLE [IChange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o o CY-ST-2F | we o em TP RN - il
me 7 Delete TITiE o [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITE T Delets TITLE [ Changz [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-217 CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation or the receivey or trustee empowered to exggule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen h an address, wigpall pth e empowered.

SIGNATURE

SRR eNED /-2/-03 TIHHE30

}YPE? [T ENTE%NM omaﬂlrﬁqilssnﬁg_mnscmn Date Daytima Phona #



