’ Z FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

OO LWAR)

DOCUMENT # P93000027723 ecretary of State |
<
1. Entity Name 04-23-2003 90181 041 ***150.00
SAN SALVO, INC.
Principal Place of Business Maiiing Address
11 RACTRACK RD P O BOX %66
D-1 SHALIMAR FL 32579
FORT WALTON BEACH FL 32547 us
Us
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-327%01 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION 'NFORMATION SERVICES INC. Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS ST,
TALLAHASSEE FL 32301
. City FL Zip Code
8. The abiove named entity submits t jtaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obuganons of regxstered agem.:,-“‘:sg
SIGNATURE . _ J&@' 3
e S!gnalune ryped or printed narmd oth\gls(ered agent and titte if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
wh FILE NOV !, FEE IS $§0 00
i = . Election C ign Financi
Aftek May 1, 003 Fee will 57S550.0 ® Tort o Cormtion O Ao et
Make Ch;.eck Payehle to Florida Deparlment of State
10. o OFFICERS AND DIRECTOHS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v : O Delete e [J Change [ Addition _8_
NAME GARRETT, BRITT NAME =]
stReeTaDDRESS | P. 0. BOX 966 STREET ADDRESS 3
CITY-ST-2IP SHALIMAR FL CITY-$1-21P o
]
THLE P O Delete TITLE [ Change [ Addition (D_':)
NAME WHITWORTH, LEO ) HAME
STREETADDRESS | 105 AUBLURN RD STREET ADDRESS
orv-si-2¢ [ FT WALTON BEACH FL 32547 Girv-g1-2P
TmLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CITY-ST-ZIF
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. t further certify 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 empowarad to execute this report as ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
H=2 {83 @ ) 542 K62-6p61
Data Daytima Phone #




