R ||
2003 NOT-FOR-PROFIT CORPORATION

FILED

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 Ft 34507

Mailing Address

3226 WINDJAMMER DR
SPRING HILL FL 34607

Jan 15,2003 8:00 am |
Secretary of State

01-15-2003 90236 037 ****75.00

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, tc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 59_2012025 Applied For
Not Applicable
Zi j t L
i Country Zip Country 5. Certificate of Status Desired 58'75 Addltlonai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
eeEe o amee imel . e e . Name e e R )
F'CO’ SAL Street Address (P.C. Box Number is Mot Acceptable)
3226 WINDJAMMER DR
SPRING HILL FL 34607
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, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating) DATE

Slgnature, typed or printed name of registarad agent and titla if applicable.

Make Check Payable to
Florida Department of State

9. Election Campaign Financing

Trust Fund CW"O”-

$5.00 May Be

FIl.LE NOW: FEE IS $61.25 Added to Fees

X

10. OFFICERS AND DIRECTCRS ITI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PT O Delete TTLE [ Change [ Addition §
NAME FICO, SAL NAME =] |
STREET ADDRESS | 3226 WINDJAMMER DR STREET ADDRESS g
ciTY-sT-21P SPRING HILL FL 34607 - cmg-zwo - ”mc" i
TITLE Delete TTLEC) = Change [ Addifion | & }
NAME PARHOLA, WALTER Daad | e MAY co‘]’_};"gm Ave © i
STREET AUDRESS | 11536 MEREDITH LANE smecraconess | 7014 B /
ov-st20 | HUDSON FL 34652 CITY-ST- 2P N toconN FL‘ 3 lj 0é 7 )
L e ¥ -rasian E T T T - Ochange  [addtion | |
NAME ALVIN, LEBAS NAME ;
STREET a00RESS | 9555 RIVER RD STREET ADDRESS .
or-5-2¢ | SPRINGHILL FL 34606 CITY-§T-2P
TILE D : S oelote 4 me P MADALIVE LEVEL IXI change [ Adeition ;
NAME YOUNFLESH, JOE M NAME ERON A ST
STREET ADDRESS | 7. ! aa‘“} V !
440 18T CIR. DR. STREET ADDRESS | ©

orv-se-2¢ | BROOKSVILLE FL 34613 avsize | SPRING HILL FL, 34409
TIME D [T Delete e [ change [ Adction
NAME CUFF, JOHN NAME
STREET ADDRESS | 8014 BOLTON AVENUE STREET ADDRESS I
CITY-ST-2IP HUDSON FL 34067 CITY-ST-2IP :
TiILE D - . O Delete e [JChange [ Addiicn
NAME BAILEY, ED NAME !
STREET ADDRESS | 9412 NEW YORK STREET ADDRESS F
CITY-ST-2IP HUDSON FL 34667 CITY-ST-21p :
12. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07 3)(), Florida Statutes. | further certify that the information :

indicated or this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that t am an officer or director

of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if h

changed, or on an attachment with an address, with all other fike empowered. i

SEINFL@E REQUIREDA T o 5 [ BT) 12~ 036350 2933900 |

SIGNATURE ANDTYPED OR ERIMNTEN MNAE M- Chr _

SIGNATURE:




