2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000033256 d\, Secretary of State

1. Entity Name . .
~SALFWHISETENC: < Misspell
’ ' . W/\@. Il + { 05-13-2002 90155 041 150.00
SALTWHISTLE  INC noinplet
Principal Place of Business Mailing Address
1743-8 SOUTH 8TH STREET 1743-8 SOUTH 8TH STREET
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

2. Principal Place of Business 3. Mailing Address

(RRERIRMTRCNN W
IHS-B South 4S8t [113-B Sowth (4 St

Suite, Apt. #, etc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State i ate
Ferrondina-Beach FL |fe/nppdina Beacn FL " 54-3707700

Zip Country Zip Country $8_75 Additional

3 ) 054 WS A 5 ; D 3)4 uﬁA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

TR e e

Name
PETERS' ROBERT L Street Address (P.O. Box Number is Not Acceptable)
311 CENTRE STREET SUITE 204
FERNANDINA BEACH FL 32034

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
4 Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature reguired when rainstaling) DATE
9. This carporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . ) ) ‘ .
Tax filipgrequirememgand elects toydo s0. o After May 1, 2002 Fee will be $550.00 10 Erecilc;n r%agp:tl,?g 't:im:ncmg O ded?R hl’lay See
(See criteria on back) rd Make Check Payable to Depariment of State Hs PN Lonirbon. edtores
11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECFORS IN 11
TME D [ Delete TIMLE S_j F A [ Thange (] Addition
e JONES, KAREN A e bnes Karen
streer aooress | 1743-B SOUTH 8TH STREET sweeraoviess | (11§ - Sowth 14+ St
CITY-5T-2P FERNANDINA BEACH FL 32034 CITY-ST-2IP Fe,rna_,ld ina Beach FL 320 5‘/
TIme O Gelete TTLE s 4 O Change  [(=adition
NAME HAME Jones Hoetl E
STREET ADDRESS STREETADDRESS | /4§ B~ [é Soustin / 4'/'*' S‘l‘
Ify-S1-2p ov-s | Fernandina Beackh FL 32034
TE, .o e o s o m e e e L ODelee . gTmE ) . i[O Change [ Addition
NAME C ’ - T - “NAME e oo T T T -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-21P
TITLE O Delete TITLE [ chanrge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting 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 supplemensi 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 Justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witkran addrll mp0wered.
y & ) 1 £ A On = g T
SIGNATURE: f o Gy e AT TR, 4/30/0,2/ Qo4-451-080 0
¥ Cawe Daytima Phane #

SIANATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

||
May 13, 2002 8:00 am%

p

<

CR2EQ34 (9/01)



