!

2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N36277 Apr 18,2001 8:00 am
T+ Enty e ecretary of State

A4
SALT COMMISSION, INC. 04-18-2001 90018 049 ****§] 25
Principal Place of Business Mailing Address
4255 LUZON WAY OBy
SARASOTA FL 34241 SARASOTA FL.24213-

(AR

2. Frincipal Place of Business 3. Mailing Address H|||||I| |||I

Po Rex 50p03
Suite, Apt. #, etc. Suile, Apt. #etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650169076 Not Applicable
Zip Country ip Country ” . $8.75 additional
3 (‘?2_%2- 5. Certificate of Status Desired a Fes Required
© ~m ===~ -g:'Name and Address of Current Registered' Agent -~ ~—~ - ~| ~--— =7 7. Name and Address of New Registered Agent
MName
BRATCHER JOE Street Address (PO Box Numper is Not Acceptable)
|
F5-N-1OGKWEOD-RIDGE-ROAD
SARASOTA FL 4287~ 423 CHAewe cBosS RD
=~ FL | 3924

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 Fiorida.

JoE RERTCHER. ¢ (12 Jos

rinted name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DA*E

Slgnalure.hd

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributiarn. Ll Added to Fees Department of State
10. K CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [Jchange  [7] Addition
NAME + | GROHMAN, DAVID P. NAME
STREET ADDRESS | 4255 LUZON WAY STREET ADDRESS
CITY-ST-LZIP SARASOTA FL 34241 CITY-8T- ZIP .
TOLE ST O Celee TILE [(Btfange [ Addition
HAME BRATCHER, JOE NAME
SEETAOORESS | 45 Nk OEHWOOB-RIDGERD. swectomess |23 CHARING Closs RD
~CTY-ST-2P " | GARASOTA FL 3423¥‘ -~ - R - - geomystap - |t }Qf Zlf{ ) T .
TLE VD O Delate TITLE Clchange [ Addition
NAME CALLENDER, GEORGE NAME
STREET ADDRESS | 603-63RD AVE W STREET ADDRESS
CITY-ST-2IP BHADENTON FL 34207 CITY-ST-2IP
TITLE 1 Deiete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IF CiTY-ST-2IP
TITLE O celate TTLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE , O Detete N B O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

12. { hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | 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 undier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/ o el \Z =Y, . P 00503

R i
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dara . Daytime Phane #

]

CR2ED37 (10/00)



