2001 UNIFORM BUSEINE®S REPORT (UBR)

DOCUMENT # F95000004762

1. Entity Name

SALTSMAN CONSTRUCTION, INC.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90004 001 ***150.00

Principal Place of Business Mailing Address
1191 18T AVE 80O P.0. BOX 310
NAPLES FL 34102-6265 NAPLES FL 341060310
us
e s INCMRENREAIA I
194 |4tk Qv. 194 144k Au.S.
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber 650606913 Applied For
NAPLES bl NAPLES F\-
zip Count Zip Cauntry 5. Certificate_of Status Desired O $8.75 Additional
34102~ | D --|-340p | V8 - |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Street Address (P.O, Box Number is Not Acceptable)

14tk Av. S

N
SALTSMAN, JOHNW. JR amed oHA W, % RLyT5mpasd .)rz.
1191 1ST AVE $O
NAPLES FL 341026265
| A4
City

FL [ ZpCode

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Q\Q\.\m s S(\Qhw\r%

1lialos
I I

Signature, (psﬁ'or printed name of registerad agent and titla if applicable. (Noﬁlkgistemd Agent signature required when reinstating) DATE
. Thi ion s el isfy i i FILE NOW!!TFEE IS $150.00 ) o
? 12;5 fﬁﬁ??;?ﬁ:ei:r:‘tgg:g LTef:T:StLyclilj Isrga o After MAY 1,2001 Fee wi|1$ ba $550.00 10. f'ec“"” Campaign Financing O $5.00 May Be
b 4 rust Fund Contribution. Added to Fees
(See critaria on back) .48 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE PS [ Datete TILE Clorange [ Addition | &
NAME SALTSMAN JR, JOHN W HAME 2
staeer anoress | 1191 18T AVE 8O smeraoovess | L A4 VAR n'\ig 3
orv-sr-z¢ | NAPLES FL 34102-6265 . avse | \JAPLES . F\ 34(0% i
TITLE 5 O Delete TITLE ’ [JChange [ Addilion 5
NAME SALTSMAN, SUZANNE NAME
street aooress | 1191 15T AVE SO smeeranoress | | A 4 ‘4—'”‘ Q'V % -~
onvsre_ | NAPLES FL 341026285 oo |\ RPLES Tl 324108 .-
TITLE [ Detete e 7 CJcChange 1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like em red.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNIN

FI%H OR D| EECTOH

Daytime Phong #

A Y ~—



