2001 UNIFORM BUSINESS REPORT (UBR) FILED

(VI rE piv)

DOCUMENT # F97996 Jan 26, 2001 8:00 am
e T Secretary of State
SALISBURY CONSTRUCTION SERVICE CORP.
01-26-2001 90128 050 ***150.00
Principal Place of Business Mailing Address
5301 PINE TREE ROAD 5301 PINE TREE ROAD
POMPANO BEACH FL 33067 POMPANO BEACH FL 33067
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
) C.ity & State i s City&Sfate_ o 4. FEI Number 59'2232870, - A?;ztigd‘ l':or .
" . [ - - V- - © TNt Applicable
Zp Country Zie Couintry 5. Cortiicate of Stats Desied ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SALISBURY, G ROBERT, Il _
: Street Address (P.Q. Box Number is Not Acceptable)
5301 PINE TREE RD ‘ i
POMPANO BEACH FL 33067
City FL Zip Code
8. The above named entity submits thi57htemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %W 7V G RoseerSarisguey T0 )3/,
Signature, typéd or printad nama of ragistered agpfﬁ and title if applicable. {NOTE: Registerad Agant signature required when reinstating) 4 DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Tj;I(;Endag:rilr?;uﬁ::nclng O fgi.e?:lotohg?;:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD ' J Delete TILE O change ([ Addition
NAME SALISBURY, G ROBERT, i NAME
STREET ADDRESS | 5301 PINE TREE RD STREET ADDRESS
CITY-ST-ZIP POMPANC BEACH FL CITY-ST-2IP
TILE VP O Delete TILE [ Ghange [ Addition
RAME SALISBURY, DANIEL SCOTT NAME
STREET ADDRESS_ | 5301 PINE.TREE ROAD Lo STREET ADDAESS . i
CITY-ST-71P POMPANO BEACH FL CITY-ST-2IP T T
THLE S [ Detete TIME I Change [ Addition
NAME SALISBURY Iv, GEORGE R. NAME
STREET ADDRESS | 5301 PINE TREE ROAD STREET ADDRESS
GITY-ST-2IP POMPANO BEACH FL CiTY-§T-2IP
TITLE AS [ Dslere TITLE [Jchange [ Addition
NAME SALISBURY, MARTHA NAME
STREET ADDRESS | 5301 PINE TREE ROAD STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL CITY-ST-ZIP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP Cry-ST-2iP
13 O pelete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§T-ZIP

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 12,if

changed, or on an attachment with,an addres?w all other like empowered. §
SIGNATURE: /%%J’ ')W G LoconrSpumpuey T Ppeswpr Yilp) 7524

GNATURE AND TYPEDGA pmmsn)me OF SIGNING OFFICER OR DIRECTOR Dato # Daytima Phone #

CR2E034 (10/00)




