FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 6365568 ecretary of State
1. Entity Name 04-28-2003 91290 047 ***150.00
BILL SALTER ADVERTISING, INC.
Principal Place of Business Mailing Address
5547 HIGHWAY 90 5547 HIGHWAY 20 4iVBJIJUE h
POST OFFICE BOX 761 : POST OFFICE BOX 761
e e H"“l I”I m] ” I " “'m IIN Iml M” I'mm” Im’ I'I“ ’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8tc. Suite, Apt. #, etc, [l CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEi Number Applied For
. . 59‘2188894 Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Status Desied [ $8.75 aaitional
Fee Required
6. Name and Address of Current Heglstered Agenl 7 Name ant Address of New Fleglsterad Agent
— == — T Namg == Teers T omroeeee m =
SALTER, WILLIAM 0. Street Address (P.O. Box Number | N.tA table)
reel ress (F.O. Box Number 1S NGt ACCepladle
5547 HIGHWAY 90
MILTON FL 32572
City Zip Code
8. The above named entlty B thissers 8 oSy saging its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, ang accept
the obligations of regisfe / / 0
SIGNATURE l7L Z’ LI[ J
Mmlure &';)ed of printed nama of ragist d ﬁﬁl itle if appllcabla ‘YNOTE: Registered Agent signature required when reinstating) I IDF\T!—I
2. FILE NOW!1! FEE IS $150.00 . - ,
o AT e 1205 Foowil b 55010 I o S50 e
Make Check Payabie to Florida Department of State
10. _ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE O pelete TITLE P P change ] Addition
NAME NAME 591_'1’5]?\ Wl LLIAM D
STREET ADDRESS STREETADDRESS « [ 677 3(0 W ILLAﬂD NDRQ!S RO
CITY-ST-2IP CITY-ST-2IP MILTDHN, FL_
e [ Gelete TMLE < / T ’ D Changs [ Addition
NAME NAME SaLTER, Heren M.
STREET ADDAESS STREET ADDRESS* (8230, 44/} LLARD NORRIS R
CITY-3T-21P CITY-ST-2IP MILTON , [<¥
THLE 1 Oelete TILE vy _ ~ Dchange . [ Addition
NAME TER, PAULE- . -~ - e e 7T TISALTER RY¥AVLLE,
STREET ADDRESS NE-BRAVE STREET ADDRESS <| 57 2 S hww\\ LL C.IEQLE
cnv-st-zp - PACE FL 32571 CITY-5T-71P PALE, FL
TITLE {7 Delete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O pelete = Wi - [ Change [ Additien
NAME "MAME ’ o
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O petete TILE [ cChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

6 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

12. | heraby certify that the information suppfied wit
indicated on this report or supplemental repor,
of the corporatlon or the receiver or trustee g

SIGNATURE: SIG¥aZ K -UHP&E ‘—(*/JU/D?) 850- 9944 1]

SIGNATURE AND TYPEDTOR Pmmkg_r}d(or SIGNING OFFIGER OR DIRECTOR Date f Daylime Phone #

~ CR2E034 (10/02)



