e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
i

DOCUMENT # 744946 May 27,2002 8:00 am?

1. Entity Name Secretary Of State

WORLD SALT FOUNDATION, INC. 05-27-2002 90273 008 ****6] 25
Principal Place of Business _ Mailing Address
5024 WASHINGTON ST 5024 WASHINGTON ST
PO BOX 551 PO BOX 551
LAKE WALES FL 3385% LAKE WALES FL 33859
us us
s e v IR AR WA
Suite, Apt. #, sle. . Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
59'1892298 Not Applicable
Zi : ~ Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 5 Name
HEIM, ROGER G Street Address (P.0. Box Number is Not Acceptable)
5024 WASHINGTON STREET
LAKE WALES FL 33853
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 of Florida.

SIGNATURE
Slgnature, typed or printad name of ragistered agent and bile if applicable, .. . : - [NOTE: Registered Agent signature D required when reinsiating) - O _DATE AP
R e m agmo o tm, R Ehes - = = ==
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE oD ;gghange [ Addition | &
NAME HEM, ROGER G. KA /,/q,,.,,,,ﬁ/?; Py f S
swreeT annaess | 2003 BAKER AVE STREET ADDRESS [0 ZA4/ LD s o457 DN &
crv-s-2¢ - |HAINES CITY FL 09 OTY-ST-2p | e adatbs , 72 FEES i
o
Tme CD N Detee me |22 AXrenge (] Acdition | G
NAME BARNES, LYNDEL C. NAME Sy, Al err <. .
sTreer aporess | 1440 HOLLY BRACH RD STREET ADORESS | Sl Carcfen e C ek
orv-si-zP | GREENVILLE NC 27858 _ CY-SLIP | I Ly ar il A ST AT
TILE D O Detete TILE 5o = [ Change ﬁdditinn

HAME BENING, STEPHEN NAME b J— [cje.//
streeT anoaess | 5720 LAKESIDE DR APT 619 STREET ADDRESS 12;)}3/2;‘:1__{, 2 ﬂ:ﬁd /&QJ{_

anv-55-7> | MARGATE FL 330631405 NSY | 2] perroe, AE 2Pz - pFED

TIE vD XDE'E‘E TLE Ol Change  [] Addition
NAME TAYLOR, JOHN W. NAME
sTreer aoress | 4626 GROVECREST DR. STREFT ADDRESS

cv-st-zp | LAKELAND FL 33807 CITY-ST-2IP

e - SD- [ peiete TILE [Ochange O Addition
NAME MAY, ALBERT C JR NAME

streeTaporess 834 GARDEN STONE CIRCLE STREET ADDRESS

crv-s1-7p | TALLMADGE OH 44278-1084 CITY-ST-2P

TiLE [J Delete TITLE [ Change [ Acdition
HAME s HAME

STREET ADDRESS : : STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 receiyes or trustee empowered 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 a achmi p an agddress, wit other Jike empowerad.

anEW4 LBy LZorz DI ST/

@FFICER OR DIRECTOR < J Dae Daytima Phone #

SIGNATURE: ﬁ s




