B
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005916

1. Entily Name

CITIZENS FOR A SAFE NEW BRIDGE, INC.

ecretary of State

04-26-2002 90002 002 ****6] .25

19 RIBERIA STREET
ST. AUGUSTINE FL 32084

Principal Place of Business Mailing Address

19 RIBERIA STREET

ST. AUGUSTINE FL 32084

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

Apr 26, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicable
i Count Zi n iti
P ouniry P Country 5. Certificate of Status Desired M $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T et A e e e % St T O gﬁ@i;-«::;:*,ﬁ o TR £ A Ry, P et = e e s e ot AT R
BOLES. JOSEPH L JR Street Address (P.O. Box Number is Not Acceptable}
19 RIBERIA STREET
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity suomits this statement for the purpose of changing lts registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or prinsd name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 5 O pelete e PiRg T erZ O Change flion
NEME RUNK, AHIfSR NAME Do DRY 50/9‘/ &
STREET ADDRESS |61 DOLPHIN DRIVE swectaonkess | £ f) FHEA1CAN REEF DRI
o512 ST AUGUSYINE FL 32080 st ST Avlys TTAELT 32080 ,
TITLE PD [ pelete TITLE D A5 T o7 ’ ’ Jchange  [S#ddtion
NAME DANIELS, JOKN W NAME 1ERRE. O.THeme s on)
STREET ADDRESS |81 AVISTA CIRCLE STREETADDRESS | Q.0 e P LS 1 efpn REai-DreE.
CITY-ST-2IP ST AUGUST'NE Fl. 32080 CITY-ST-2IP gfﬂ-t//jﬂt/ 977/{/5_) &7 3 7—6’?0
:.«TIT.LE:;:-* s o= STD— :...‘-;"-ﬁ..::'{-_-__.:w_-_—:;-f T s _;___—...,._-<D-DE|EIE-..,‘.., e O THLE -T2z o3 - D[‘ﬂ 7,2!.0_.-» — :;.-._./.:—,_—-_'- s T _;-D Cpangg,__:ll-ﬂdtjﬁiug <
NAME CREADICK, JOHN NAME Loy Tﬁ A F, DN
STREET ADDRESS |5870-G CAPO ISLAND RD STREETADDRESS | & =3 3 /< /&"/ / 1" CRrek bz
ur-S-2p 1T, AUGUSTINE FL 32095 stk |S7, A—U&v&ﬁ/ﬁfif /A 32080
TILE O Delete TITLE DR GeTern [ Change ffian
M nave Dowvnto R.TollY
STREET ADDRESS STREET ADDRESS v/ ai 0// 3
CITY-ST-2P CITY-ST-2IP S 7o A (o s T INA ﬂ/‘ 32880
THLE [ Delete TITLE 7 [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an

SIGNATURE;

rachmept with an addres
Ll Ay 1!11 I

ED NAME OF S|

4

CR2E037 (9/01)

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

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 Chapler 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11°if

all other like empowered.
—

Daytima Phone #




