2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jlln 05, 2000 8 : 00 am
SLH COS., INC. Secretary of State
06-05-2000 90033 023 ***150.00
Principal Place of Business Mailing Address
757 HIGHWAY 99 EAST 757 HIGHWAY 98 EAST
SUITE 14-277 SUITE 14-277 ]
DESTIN FL 32541 DESTIN FL 32541-2561 ‘ vffg\!!_‘*-" ¥
‘_‘1._’.‘0& 7 .
98(-3 Hwy 38 € 981-3 w3 48E
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
217 ® 21
City & State City & State 4, FEI Number Applied For
Disud | Fo Vst o, Yo 59-3137464 | Mot Applicable
Zip . __ .| Country ) - 2P . Couniry : e Mg e $8.75 Additiona? -
.31-5-._{ [ L{ Y 31.(“" P ' S ['sy 5. Centificate of Status Desired .| Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEIFER: BRYAN J. Street Address (P.O. Box Number is Not Accepiable)
126 N.E. EGLIN
FT. WALTON BCH FL 32548
City FL Zip Code
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, typad or printed name of reg:stared agent and title if applicabla. {NOTE: flegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . I .
- : : . 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $530.00 Trust Fund Cantribution. O  Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE ﬂj Change [ Addition
NAME MART . NAME -
HARDING, HA C AB1-3 they ASE "M
STREET ADDRESS | 757 HWY 98 E #14-156 STREET ADCRESS |
CITY-ST-71P DESTIN FL ’ . CITY-ST-21P eSO, Fo Dasd
TME D O Delete TME B change [ Addition
NAME HARDING, STEVEN L NAME '
STAFET 20DAESS | 7657 HWY 98 E #14-156 smeeanchess | RABL-3 by ABE 2277
. Cmy=sT-2P_ _ | DESTIN-FL. 32541 ---- - . . _CIY-ST-2IP DESH oy F. '..31,(‘_-“ i - C . L
TMLE ‘ O Delele TILE [ change [ Additicn
NAME . ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . . CITY-ST-ZIP
TILE . T O Delete THLE [ Change [ Addition
NAME Coe e . NAME
STREET ADDRESS | - ’ STREET ADDRESS
LiTY-ST-21P -§ omy-s1-20P
TIME . [ Delete TIME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2Ip CITY-ST-ZiP
TTE O Delete TITLE [Jchange [ Addition
NAME NAME
.STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " I 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 informaticn
indicated on this report or supplemeniatyerort 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 tg 1 mpowered 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 with ’- ss‘ with all other like empowered. r/
- . h‘,d‘-,., . . l‘f/ C -
I3 A Y I I M -JAY - o
SIGNATURE: P ‘x.o.-ewg).xu"%m@ il Bro)ses= 610!

"
“STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

¢

CR2E034 (4/99)




