2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

DOCUMENT # N36277 Secretary of State
1. Entty Name 05-07-2003 90145 035 ****6] 25
SALT COMMISSION, INC.
Principal Place of Business Mailing Address
4255 LUZON WAY P O BOX 50003
SARASOTA FL 34241 SARASOTA FL 34232
Suite, Apt. #, etc. Suite, Apt. 4, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0169076 Applied Far
Not Applicable
g | Counry N . Countey 5. Certificale of Status Desired | $8.75 Additional
Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Na .
“Davip P (Gronrman

Eg%m]dg%noss ROAD SlreeE Qdiress (F‘E Bozh&nberg:l\o}ﬁ\cwl )'y

SARASOTA FL 34241

Cily S—: Zip Code
ARASCTA FL | F¢xdg
8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. 1 am familiar with, and accept
the obligations of registered agent.

~ 2
SIGNATURE M

“Davio P Grotiranal S /s/o®

Signatura, typed o printed name af-registered agent and 1itle if appiicable. {NOTE: Registered Agent signature raquired whsh rainstating) DATE
' . 9. Elaction Camgaign Financing $5.00 Make Check Payable to
FILE NOW: FEE . i UWJ May Be
:" I o IS $61.25 Trust Fung Contribution. U Added to Fees Florida Department of State
o3 .
10. *, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE =5 PD [ Delete TITLE [ change [ Addition %
NAME GROHMAN, DAVID P. NAME g
STREET ADDRESS | 4255 LUUZON WAY STREET ADDRESS B
crv-sT-2P | SARASOTA FL 34241 CITY-ST-Z1P g
ol

NLE S0 . O Delste TITLE O Change [ Adeition | & -
NAME BRATCHER, JOE - NAME
sTReET ADDRESS | 4623, CHARING.CROSS. ROAD 7 STREET ADDRESS e - .
CITY-ST-2IF SARASOTA FL 34241 CITY-$T-21P
T vD O Delete TITLE O Change [ Acdition
NAME CALLENDER, GEORGE NAME
STREET ADDRESS | 603-63RD AVE W STREET ADDRESS
CiTY-ST-2IP BRADENTON FL 34207 GiTY-ST-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§7-21 CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:



