FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # P96000064214 Secretary of State

1. Entity Name 03-20-2003 90110 012 ***150.00
SALTER/3 C'S CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Address

e e iﬁ?% Nt
AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3407620 Not Applicable

o  Country Zip Country 5. Cerlificale of Status Desied ~ [J  $8-73 Additional

- B -~ - - el - |- B - p— g Fee Required

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

Name

MANN, T. DAVID Street Address (P.O. Box Number is Not Acceptable)
41 N. JEFFERSON STREET
SUITE 110
PENSACOLA FL 32501 City FL | zpCoce

8. The above named entity submits this staterent 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 __—
Signature, typed or printad nama of registered agent and title if applicabls. (NOTE: Registared Agent signature required when rainstaling) - DATE
FILESNOW!!! FEE IS $150.00 | o
Ater oy 1,2000 Fee wibo 53000 e 35,00 ey oo
Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O beleta TITLE [ Change  [] Addition
NAME CUMMINGS, STEPHEN O NAME
sTreer aporess | 4512 TRICE ROAD STREFT ADDRESS
CITY-ST-71P MILTON FL 32571 GITY-ST-ZIP
THLE P 7 velete TITLE [0 Change [T Addition
e MORTON, C ANN | e
STREET ADDRESS | 4512 TRICE RD STREET ADDRESS
CITY-ST-2IF MILTON FL 32571 CITY -ST-20P
Tme 8T T T T T e me T[T - T ) O change [ Addition
NAME EDLUND, ROSEMARY NAME
STREET ADORESS | 2141 JARROD DRIVE STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CHY-ST-ZIP

TLE VP [ Deiete TILE CIchangs [ Acdition
NAME CUMMINGS, CHARLES H NAME

STREET ADDAESS | 4512 TRICE RD STREET ADDRESS

CITY-57-2I MILTON FL 32571 CITY-ST-21P

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GCITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin? does not guality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiyer 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 attachmewith an agdress, with all other likesempowerad.

SIGNATURE: <7/ NAZZI5Z ACOUIBED By ?A 5/03 B 622 ooo's

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OPWHRECTOR Date Daytime Phona #

CR2EM24 (10/0N0



