2000 UNIFORM BUSINESfS REPORT (UBR)

' DOCUMENT # 235150 1

1. Entity Name

SOLOMON CONSTRUCTION CO OF QUINCY;

|

Principal Place of Business

Mailing Addrass

414 CALDWELL ST.

FILED

03-22-2000 90014 039 ***150.00

414 GALDWELL. ST .
P.O. BOX 1449 P.O. BOX 1449
QUINGY FL 32351 OUNC\'T FLA 323531449
us |
414 Caldwell St. 414 Caldwell St.
Suile, Apl. #, étc. Suilz?, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Apphed For
Quincy FL Quincy F1 59-0901442 Not Applicable
Zip Country Zip | Country - ‘ $8.75 Additional
37351 Cadsden 32351 Cadsden 5. Certificate of Status Desired O Fee Roquired
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name

SOLOMON, SH.Iv

S

3735 BOBBIN MILL RD.

TALLAHASSEE FL 32312

Street Address {F.O Box Number is Mol Acceplable)

City

FL

Zip Code

8. The above named eniity submits this statemenit for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

I
‘

Signature, typed ar printed name of registered agent and title if apphcable.

{NOTE: Ragistersdi Agent signalure requied when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and ¢lacts to do so.

(See criteria on back)

|

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added o Foes

R K2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTQRS

TIRLE vD [ ] Detete TITLE 1 change  [] Addition
NAME SOLOMON, SH..JR.I ! NAME

STREET ADDRESS | 118 CALHOUN ST. STREET ADDRESS

CiTY-ST-2IP QUINCY FL ' CITY-ST-2IP

e PD | O pelete TILE [ Change  [] Addition
NAME SOLOMON, S.H.Iv | NAME

STRFET ADDRESS | 3735 BOBBINMILL RD. } STREET ADDRESS

CITY-ST-ZIP TALLAHMASSEE FL ‘ CITY-5T-2IP

e “STD - TILE [ Change  [J Addition
HAME SOLOMON,EDITH : NAME

STREET ADDRESS | 118 CALMOUN STAEET ADDRESS

GITY-ST-2IF QUINCY FL { CITY-§T-2P

TIILE ST ! O Delete TIMLE I change [ Addition
NAME MARTELLARO, SHARON A | NAME

STREET ADDRESS | 1406 OSCEOLA ST . STREET ADDRESS

CITy-SF-2p QUINCY, FL 00000 i CITY-ST-2p

TMLE ' [ Delete TITLE [ change ] Addition
NAME ! HAME

STREET ADDRESS : STREET ADDRESS

CI7Y-S1-2iP 5 CTY-ST-2IP

e v O elete TiTLE [ cange [ Adition
NAME , NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP {' CITY-ST-2P

13. | hereby certify that the information supplied with this 1i|in§ does not gualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 recej

changed, or on an attachl

SIGNATURE:

ht with'an address,

Y (e
i\. = N ¥ [:u,

trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
jth all other llke empowered.

" SSIGNAFIRE AND TYPED OR PRINTED N?ME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

Mar 22, 2000 8:00 am
Secretary of State

'r‘ hﬂ II I'I

R



