2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005916

1. Entity Name

CITIZENS FOR A SAFE NEW BRIDGE, INC.

Principal Place of Business

120 CHARLOTIE STREET
ST. AUGUSTINE FL 22084

Maiing Address

120 CHARLOTTE STREET

ST. AUGUSTINE FL 32084-3602

TR

FILED

|

il

AT

2. Principal Place df Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
. NOT APPLICABLE e
?LD . Country. ip Country 5. Certificate of Status Desred [ $8.75 additional
~ i - L EEEIRSNIE e SN —_— — —_— e quﬁeqUIfed ~
~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOLES, JOSEPH L JR Sireet Addrass (P.Q. Box Mumber is Naot Accaptable)
120 CHARLOTTE STREET
ST. AUGUSTINE FL 32034
City FL Zip Gode
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 Forida.
SIGNATURE H
Signatyre, typed or printad name of registered agent and ttle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE U 1 Delete TITLE [ change [ Addition
HWAME RUNK., ART SR HAME
street aporess |81 DOLPHIN DRIVE STREET ADDRESS
crv-sr-ze | ST. AUGUSTINE FL 32084 CITY-ST-2P
TITLE PU [ Delete TITLE O Change [ Addition
NAME DANIELS, JOHN W NAME
streer aooness | 61 AVISTA CIRCLE STREET ADDRESS .
_omv.stze | ST. AUGUSTINE FI 32084, o _CIY-sT-7P - s ey
TITLE o>ID . 1 pelete TITLE M change [ Addition
NAME CREADICK, JOHN.D NAME
sTReeT apress | 5870-G CAPO ISLAND RD STREET ADDRESS
orv-sr-ze | ST. AUGUSTINE FL 32095 CITY-ST-21P
me ' 1 Delete T Clchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-ZIP
TTLE £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF

12. | herehy 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 repor! 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 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attach

SIGNATURE:

[

n address, with alt other |jed

Daytima Pheng #

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90903 032 ****6] 25

CR2E037 (9/99)



