e ————————————

1. Entity Name 04-08-2002 90039 040 ***150.00
CURY & SALTMARSH CONSTRUCTION COMPANY, INC.
Pringipal Place of Business Mailing Address
1993 LARGO ROAD 1933 LARGO ROAD . .
JACKSONVILLE FI, 32207 " JACKSONVILLE FL 32207 . v
Suite, Api. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
5 ?'— 3 7/ OG 3 7 Not Applicable
Zp . Country Zip Country 5. Centificate of Status Desired O $8.75 Aaditional
-] - Fee Required
: __6- Name and Address of Current Heglatered Agent 7. Name and Address of New Reglstered Agent
s e e e e L | Name =
T ew 1 PAVIH :_.:__,"_5;»“ o i e e et = —=ss =
EDWAHDS,'E&!’LW_-J : SO ANy b Street Address (P.0. Box Number is Nol Acceptable)
200N LAURA"S_TREEJ’,;SUI_EﬂZQQ"'
- R PLER NS L kSR WY 3 SETT A
JACKSONVILLE FL 32202~
Folins e AR ] SR PR City FL [ ZpCode
8. The above r_iérlr,;éd eniity SUbrMits this statsmen for the purpose of changing its registered offica or registered agant, or both, in the State of Florida,
SIGNATURE i -
Signature, typad or printed nama of registered agent and tiie if agplicable. {NOTE: Registarea Agent siganture raquired when !eingtaing) CATE
8. This corporation is gligible to satisfy its Intangible FILE ROW!!! FEE IS $150.00 . .
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 1. 5:3(: gnur%agwop:llrigguig\:ncmg fdi;g?oﬁz?
(Sea criteria on back) 5] Make Chock Payable to Dapartment of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 —
e D L7 Delete e Presdent R Dicccior @Thange  [J Addition | S
NAME SALTMARSH, ERNEST O i NAME s
STREET ADDRESS | 1993 LARGO ROAD STAFET ADDRESS §
ome-st-2p [ JACKSONVILLE FL 32207 CIFY-S1-2P _ i 5
M i (D - smon 01 Delete i Treaswrer, Dyrecdor & Charge 0 Adion &
is - [CURY: CHRISTOPHER T w > &7
et bntSs'[1020 FAST TROPICAL WAY STREET ADDRESS
oY 5720205 PLANTATION FL 33317 oTY-5r-7p
e D O Detee e Sccrefury  Dfeccfrr P onange  CJ Acdiion
|~ $TAEET AGOAESS*{ 2744 FIELDSTON: LANE ——=== <[t -5meeT arpaess <O d S LV ____u_____:, = e .
onv-sr-2¢ | [ACKSONVILLE FL 32207 avswe | ek corwid e, Fl.3220")
TME O pelete TLE O Crange [ Addition
| M _ . N e ) WME_ — i .
= STREET ADORESS™] - e = ~STHEET ADORESS | = T
CITY-8F-21P CIFY-5T.21P
TmEe [ Delete THLE .- OlChange, [ Addition
NAME NAME R S
STREET ADORESS STREET ADDRESS Cend et R T e ey
ST Ea RS S Ciny-sr-zie )
TRE <IN ot vt E L L[ pétetg THE O Chenge (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP . Ciry-ST-ZIP .
(19.‘vl;bergbyfcer!i4g [hat,lr_le;imurmglign‘supp‘lied.with this ﬁling.do_ss not.qualify for the exemption stated in Section 119.07; 3)(1), Florida Statutes, | further certify that the infermation
“ “ifidicaled'on this fépon-of supplemental report is-trie‘and accurate and that my signature shall have the sama Jegal effect as if mada under cath; that | am an officer or diractor
of the corporation or the receiver o Irustes empowerad to axecuts this repor as required by Chaptar 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if =5
changed, or on an attachmes _‘Eh an ?dre . th all ather lika empowered. -
SIGNATURE: /3 M Chidphar T (uey 22602 Goelel 201
l v«'v TURE AND TYPED D NAME OF SIGNING OFF OR DIRECTOR g / Data Deytims Phore 8

2002 UNIFORM BUSIN
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L

ESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
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