N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750934

1. Entity Name

THE ED SALMON FLORIDA STRING BAND, INC

Principal Place of Business

3226 WINDJAMMER DR
SPRING HILL FL 34807

Mailing Address

3226 WINDJAMMER DR
SPRING HILL FL 34607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. v
’

Suite, Apt. #, etc.

MY

FILED

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90110 033 ****75.00

I

L

|

I

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number

Applied For

59-2012025 Not Applicable

Zip

Country

Zip

Country

5. Certificate of Status Desired

N' $8.75 additional
Fes Required

=~ 6.”Name and 'Address of Currént Registered Agent

7. Name and Address of New Registered Agent

FICO, SAL

3226 WINDJAMMER DR
SPRING HILL FL 34607

Name

Street Address (P.Q. Box Number is Not Acceptable)

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

Slgnalur_e, typ?d or printed name of registared agsnt and litle if applicable. . {NOTE: Registerad Agent signature reguired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
é,FILE NOW: FEE IS $61.25 Trust Fund Contribution. % Added to Fzya‘s ° Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE - |PT O Delete me g O change L1 Addition
N FICO, SAL HAME MAE (QUEF
STREET ADDRESS | 3226 WINDJAMMER DR STREET ADDRESS %tg BOLTO ﬂ/ AV'E
orv-sT-2F | SPRING HILL FL 34607 arv-stzk | AMUDSON L 34 0€ 7
TITLE D O Delete THTLE Ol Change [ Addition
NAME PARHOLA, WALTER NAME
sTReeT ADDRESS | 11538 MEREDITH LANE STREET ADDRESS
CIY-ST-ZP =~ HUDSON’FL‘S‘IB& e ——— - CITY-§7-21F. — |- - - e R - N
TITLE P [ pelete TILE [ Ghange [ Addition
NAME ALVIN, LEBAS NAME
staceT A0oRess | @855 RIVER RD STREET ADDRESS
CIvy-5T-21P SPHlNGH“.L FL 34606 CITY-ST-ZP
TITLE D O pslste TITLE [ Change  [] Addition
NAME YOUNFLESH, JOE NAME
streer a00ReEsS | 7440 18T CIR. DR. STREET ADDRESS
CHY-ST-ZP BROOKSVILLE FL 34613 CITY-S5T-2IP
TITE D : ™ Delete TMLE [ change [T Additicn
NAME CUFF, JOHN NAME
sTREeT ADDRESS | 9014 BOLTON AVENUE v STREET ADDRESS
CITY-ST-2IP HUDSON FL 34067 CITY-ST-2IP
TITLE D [ Detete TITLE (G Change [ Addition
NAME BAILEY, ED NAME
STREET ADDRESS | 9412 NEW YORK STREET ADDRESS
CITY-ST-2IP HUDSON FL 34867 CITY-ST-2IP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered 10 execu

changed, or on an attachment with an address, with all other Tike e

SIGNATURE: SGWfENEI@@E RECJ&J?M[P‘PT) /’3/‘Awl 6£3-3849

1A AT IBE ARMD TVDEN AR DRIMTER MAME ME CIRtNING QEECER MR BIRECTOR

Naia

ng does not qualify for the exemnption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Davtime Phone #

CR2E037 (9/01)



