2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # 744946

1. Entity Name

WORLD SALT FOUNDATION, INC.

Mar 30, 2001 8:00 am
Secretary of State

(03-30-2001 90321 020 ****70.00

Principal Piace of Business Mailing Address

5024 WASHINGTON ST

5024 WASHINGTON ST

PO BOX §5¢ PO BOX 551
LAKE WALES FL 33859 LAKE WALES Fi 33858
us us

AUVJIIGOL

2. Principal Place of Business 3. Mailing Address

MM RARImAD

Suite, Apt. #, etc. Suitg, Apt. #, etc.

DO NOT WRITE N THIS SPACE

SIGNATURE:

City & State City & State 4. FEI Number Applied For
59'1892298 Not Applicable
Zip T ~Cauntry’ Zip i Country P— e $8.75 Additional
5. Certificate of Status Desired Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIM, ROGER G Street Address {P.O. Box Number is Not Acceptable)
5024 WASHINGTON STREET
LAKE WALES FL 33853 - Z_Cd
' ity . Zip Code
FL 32xs%-7918
8. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGMATURE
Signature, typad or printad neme of ragistered agent and titie if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TILE PP . %Change [ addition
i HEIM, ROGER G. e fe: 4, K esae, & Stmeci
sTReEET ADDRESS | 2003 BAKER AVE STREET ADDRESS 5 2 y ,q.;é s Mo TR
omv-si-2F | HAINES CITY FL 09 oITy-ST-2P <Co o+ = FL 334E3 -7%8
TILE CD [ Detets T o ’ [7Change [T Addiion
NAME BARNES, LYNDEL C. NAME
| =sTreeT AvDRESS | 2= 1440 HOLLY BRACH-RD -~ o ~— s — o~ J-STREETADDRESS { .. _ . - o
CIY-ST-2IP GREENVILLE NC 27858 CITY-ST-2IP
TIME TD O Delete TLE CJchange [ Addition
NAME BENING, STEPHEN NAME
STREET ADDAESS | 5720 LAKESIDE DR APT 619 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063-1405 CITY-ST-2IP L.
e "
TITLE VD O Dalete e T dore. John 42 Change [ Addition
NAME TAYLOR, JOHN W. NAME 5 Dozt
STREET ADDRESS | 4626 GROVECREST DR. STREET ADCRESS | 47/ 26 &DU e.Cacs
omv-s-2¢ | LAKELAND FL oITY-§1-2P (P Box ST73 /g, 32807
TLE SD OJ Delete TILE AL, Change [ Addilion
NAME NAME .
MAY, ALBERT C JR ) 4/ bew T C.Tw.
STREET ACDRESS | 240 HARBISON RD STREET ADDRESS (/3% @
CITY-5T-2iP SARVER PA CITY-ST-ZIP @-ﬂdﬁ)ﬁfbﬂ@ /x]e
TILE [ Delete TILE 7;4 Wy fc 3 F.o ' ange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | 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 certity that the information
indicated an this repert or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
OLthe c?jrporation oréher:eceiv strugtoe empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atacnme

i dddress, with all other like,empowered.
T
R R /95 == AT D
s W A2 TRED

SIGNATURE ANBAYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytirne Phone #

CR2E037 (10/00)

rromeg



