2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P02000061070 Secretary of State
1. Entity Name 03-13-2003 90095 005 ***158.75
SALMON ELECTRICAL, INC.
Principal Place of Business Mailing Address
944 LAUREL RD 944 {AUREL RD
N PALM BCH FL 33408 N PALM BCH FL 33408
Stite, Apt. #, etc. _ ] 7 Site, Apt. #, etc'_ ) ) [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
13~ 43&33‘8 I Nat Applicable
Zp Gourtry Zip Country 5. Certificate of Status Desired EZ/ ?33 ggq l’:f;c"t"’”al

d Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity subimits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligatio’ns of registered agent.

SIGNATUHE L .
B el Signature, typed or pnmad name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ° O ?(ii-gi(zohllaezsa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMILE D O Deiete TILE P/ D {f Change [ Addition
NAME SALMON, RICHARD NAE Salmon , Richard_
sreeT aoress | 944 LAUREL RD STREET ADDRESS | €jaq™y L.caurel Road
orv-st-2¢ (N PALM BCH FL 33408 arv-st2r | Nerth Paim Beoch, Flo 33M08
TTLE D 1 celete TITLE v / T / s5/D RA’Change ] Addition
. NAME SALMON, D'ANE = 2 - e NAVE . ,wm° D\af\c— S -
STREET ADDRESS |944 LAUREL RD ™ ) - " STREET ADDRESS | o 0 4y \.Aurt\ Roac T T T e :
cry-st-z2ie N PALM BCH FL 33408 CITY-ST-2IP MNorth Pailm BCCIC\’\ FL 33w DX
THLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-5T-21P
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CiTY-S7-2IP
TITLE , [ pelete TITLE [ Change ] Addition
NAME . -, NAME
STREET ADBRESS STREET ADDRESS
cy-st-zie - I ' CITY-ST-ZIP
TITLE [ peete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemential 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 directcr
of the corporation:or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: EER0ND W X B e 12008 (St1) La7-37183

D NAME QF SIGNING QFFICER OR DIRECTOR Daytir=d Phane #

SIGNATURE AND TYPED OR PRIN

:
g

x
<

CR2E034 (10/02)



