2001 UNIFORM BUSINESS REPORT (UBR)

0007675

DOCUMENT # N98000005916 May 01, 2001 8:00 am
1. Entity Name
Secretary of State
CITIZENS FOR A SAFE NEW BRIDGE, INC. . 05012001 90073 022 **+6] 25
Principal Place of Business tailing Address
120 CHARLOTTE STREET 120 CHARLOTTE STREET
ST. AUGUSTINE FL 32084 $T. AUGUSTINE FL 32084 Juyud4aay
2. Principat Place of Business 3. Malling Acdress ‘ mm“ m |I| ”l l II ” “ l " | II‘ “l‘l | “I ||||1 "lll Im w
(9 RipERNY STREET | [9 RIBERM S/
Suite, Apt. #, ete. Suite, Apt #, ete. DO NOT WRITE IN THIS SPACE
ST Auolp i
City & State - City & State 4. FEI Number Applied For
[— /59/2 1027 (577/4(/61/ &/ //l//: fias / NOT APPLICABLE Net Applicable
Zip Country Zip Coufitry - ) $875 Additional
3 ) ?5// US A‘ ;2,,'2 @?f%; C/) SA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame . -
Tesepl 4. PohES, T2
BOLES, JOSEPH L JR Street Address (F/.O. Box Number is Mot Acceptablef
120 CHARLOTTE STREET : ~ p
ST. AUGUSTINE FL 32084 /9 R1LERIA- ST,
City Zip Code -
. ST Avlve7  nie FL | 3208,
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 Florida
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicabie (NOTE: Registered Agen: signature raquired when reinsiating) DATE
FILE NOW: 9. Election Campalgﬂ Finaning $5.00 May Be Make Checi Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D CJ Delete TITLE Ol Change [ Addition | S
NAME RUNK, ART SR NAME e
sreer ADDRESS | 61 DOLPHIN DRIVE STREET ADDRESS o
o "
Giv-st 2P| ST. AUGUSTINE FL 32084 oiTY-§7-2¢ BRAOFC g
TITLE PD O Delete TITLE [ Change [ Addition %
NAVE DANIELS, JOHN W NAME
sTReeT A0DRESS | B AVISTA CIRCLE STREET ADDRESS
CTY-§7-IP CITY-ST- 2P IA0577
ST. AUGUSTINE FL 32084 & g
TITLE STD 1 Delete TITLE [ Change ] Addition
NAME CREADICK, JOHN D HAME
STREeTADDRESS | BBT0-G CAPQ ISLAND RD STREEY ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32095 CITY-8T-2P
TITLE [ belete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [[] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
12. | hereby certify that the infermation supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 executs 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 aitachme lwlh/n address, with al! other like empowered / qu(
SIGNATURE: g«( . l/L T /i W D/Hz///f/s) %/5?5/ Of EAF-3594
ATUR‘E AND TYPED OR PAINTED NAME OF SIGNING DFFICER Oh.D_IFlECTOR Dde Daytime Phone &




