2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005916

1. Entity Name

CITIZENS FOR A SAFE NEW BRIDGE, INC.

Principal Place of Business

19 RIBERIA STREET
ST. AUGUSTINE FL 32084

Maillng Address

19 RIBERIA STREET
$T. AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

[l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 24, 2003 8:00 am |

Secretary of State

03-24-2003 90154 018 ****61.25

C e = e

RO

[0 CHECK HERE IF MAKING CHANGES
rd

City & State e City & State 4. FEI Number NOT APPLICABLE Applied For
— T e - Not Applicable :
Zi " Countr i Count - iional T
. Gounty |, 2R e ] Y s | osi-Certificate of Statug,D_e_gge_d_;'@“E}":;sgizs"‘.dd“mna' -
- - = “Feéeo Required H
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOLES’ JOSEPH L JR Street Address (P.O. Box Number is Not Acceptable)
19 RIBERIA STREET |
ST. AUGUSTINE FL 32084 g

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE !

Skgnature, typed or printad name of registerec agent and titie it applicabla. (NQOTE: Ragistered Agent signature required when reinstating} DATE ;‘

. 9. Election Campaign Financing $5.00 may & Make Check Payable to
: IS $61.2 9n - . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . i
THLE D O pelete TTLE [ Change ] Addition S_
NAME RUNK, ART SR NAME <
staeer aooress | 61 DOLPHIN DRIVE STREET ADDRESS N
CITY-S7-2IP ST AUGUSTINE FL 32080 CITY-$T-2IP 2
[

TITLE PD ot O Detete TITLE ) [T Change  [] Addition 5
NAME -DANIELS, JOHNW_ - _ . . __ . __ NAME - el = S e
steer aooress | 61 AVISTA CIRCLE STREET ADDRESS ~ . -
CITY-ST-2PP ST AUGUSTINE FL 32080 CITY-ST-2IP -
NE SO — - Oopeee ~~ N e e TmeT T o T TThange ) Addiion |
NAME CREADICK, JOHN D NAME
stheeT aporess | 5870-G.CAPO _ISLAND RD STREET ADDRESS
CITY-§T-21P ST. AUGUSTINE FL 32095 CITY-ST-2IP N
TITLE D - O Detete TINLE [ Change [ Addition i
NAME DRYSOALE, DAVID NAME ;
staeeT anoress | 140 PELICAN REEF DRIVE STREET ADDRESS ;
CITY-ST-ZIP ST. AUGUSTINE FL 32080 CITY-5T-2IP i
TITLE D 1 Delete TITLE {Jchange [ Addition
NAME THOMPSON, PIERRE D NAME g
street anosess | 208 PELICAN REEF DRIVE STREET ADDRESS §
CITY-ST-7IP ST. AUGUSTINE FL 32080 CITY-§7-21F 5
TITLE D [ Detete TITLE [ Change [ Addition
NAME YOUNG, WILLIAM F HAME
sTreeT anoaess | §33 KALLI CREEK LANE STREET ADDRESS !
CIvy-$1-2tP ST. AUGUSTINE FL 32080 CITy-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed

, oron an attachmen? with an address, wj | other like empowerad ]
SIGNATURE: :%/?}(@JAM}U}J; j;ﬁﬂ//n)%"d WSTBI W.Dawwete 3-2/-02 Qo4 ES ¢3S |

£
o TE N F -y

i



