f

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 512213 Apr 12,2001 8:00 am
A ecretary of State

QUTTEN

SOLOMON CONSTRUCTION, INC. 04-12-2001 90163 006 ***150.00
Principal Place of Business Mailing Address
5605 US HWY #1 NORTH POST OFFICE BOX 2114
COCOA FL 32827 TITUSVILLE FL 32781-2114
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1701383 Applied For
Not Applicable
Zi C . Zi C .
P ountry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
———SOLOMON,. JERRY-W_——— — — i o
Street Address (P.Q. Box Number is Not Acceplable)
715 S. SINGLETON AVE. ¢ P
TITUSVILLE FL 32796
City . FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (MOTE: Registerad Agant signaturs requited when reinslating) DATE
, Thi ion is eligi isfy | i ILE N 11 FEE IS 5150. ' N .
.8 1“'5%0.’9?'3“9” Is BHE’LE'.‘;_.ICI’_'SE:"TY.&S Inlgngible 3 Af F MAY 10‘1:001 F E S‘Elsb $505% 0 10: ‘Election Campaign Financing- --$5.00 May Be
ax fiing requiremen and elects 10 do so. ar s ee will be . Trust Fund Contribution. O Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD 3 Celete TITLE {JChange [ Addition | S
A SOLOMON, JERRY W N =
STREET ADORESS | 715 S. SINGLETON AVE. STREET ADDRESS 3,
CITY-$T-2IP TITUSVILLE FL CITY-ST-2IP ]
- o
FITLE 1 Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
| STREETADDRESS | T - STREET ADDRESS ™ | mw o o o )
GITY-ST-71P CITY-ST-2IP T e
TITLE [ palete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Delete TILE [ Change [ Adition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST- 7P CITY-ST,ZP

13. | hereby certify that the information supplied with this filing dees not qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accur. d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ggnpowered 1o exec required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addidss, with al] other
W 7/ '7/0/ 267340
SIGNATURE: JERRY W. SOLOMON Pas&s JAS26T3400
s:cNATquy E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




