2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # 512213 ecretary of State
1. Entity Name 04-16-2003 90219 041 ***150.00
SOLOMCN CONSTRUCTION, iNG.
Principal Place of Business Mailing Address
5605 US HWY #1 NORTH POST OFFICE BOX 214
COCOA FL 32927 TITUSVILLE FL 32781-2114
- - RN RAR AR AN
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
591701383 Not Applicable
zp Country P Couritry 5. Certificate of Siats Desired [ gg-ggqlﬁfggma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—SOLOMUN'_JEHRY.W " T -St t Address (PO. Box Number | Nc;l Acceptable)
ree ss (PO. mber is eptal
715 S. SINGLETON AVE. P
TITUSVILLE FL 32796
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE
vy Signatura, typed o printed name of registered agent and title if applicable. {NOTE: Registarsd Agent signaluré required when reinsiating) DATE - -
FILE NOW!!! FEE IS-$150.00 )
N 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 TrusllFund C;tlr?bution ? C fdsd.tgi({ohg:iss ¢
Make Check Payable to- Florlda Depanment of State
10. OFF!CERS AND DIRECTORS . i 11. ADDITIONS/CHANGES TO QFFICERS AND BDIRECTORS IN 11
TITLE D ) [ pelete TITLE ] Change [ Addition
HAME 5OLOMON, JERRY W NAME
staeer aooness F15 S, SINGLETON AVE. STREET ADDRESS
orv-sr-ze JITUSVILLE FL CiTY-57-2IP
TITLE [ Dekte TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZIP
TILE —_ - L pelete . me | . ] : .. [dChange [ Addition
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-7IP
TITLE - [ oelete TITLE (J Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-28IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-21P
TITLE O velete TiTLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 or director
of the corporation or the receiver or trustee empowsgged to execute this repo; uired by Chaefer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w| Il other like empowel
SIGNATURE: __ SIGNAZUBE Y5/OAL: oS 71103 321-267-2400

SIGNATURE AND TYP] Fﬁ%ﬁ’ NAME CF SfENING OFFICER OR DIRECTOR 4 Date Daylima Phone ¥

LA

i

" CR2E034 (10/02)



