FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) N[S%{r%a%)?%% g tg(t)eam

DOCUMENT # P99000028100

1. Entity Name
SALSER UTILITY SERVICES, INC.

05-01-2003 90262 025 ***150.00

Principa! Place of Business Mailing Address
5425 SE 44TH CIRCLE RE-BEX-TTIE™
OCALA FL 34480 OCALA FL 34478

e T

Nw Martin Luﬁnerb/yt/rﬂét

2. Principal Place of Business

Sulte, Apt. #,eto. [~ Suite, Apt. #. etc. , B/CHECK HERE IF MAKING CHANGES'
ity& tate ity &IState 4. FEI Number 65 090'35 Applied For
lS F OCCa a N F L 59 E Not Applicable
Country ) Zi ! Country ) - ) $8_75 Additior;al
_3” L’ 3 5— US A é (/‘1{»75 8. Cerlificate of Status Desired (] Fee Requirad

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
bt SR = e T e Name.“:u;—-“_-—a——hw‘*" e R e S e R S S

DEAN JONATHAN S
230 NE 25 AVE
OCALA FL 34470

Street Address {P.O. Box Number is Not Acceptabls)

City FL Zip Code.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. 1am familiar with, and accept
* the obligations of registered agent. - '

SIGNATURE - B )
R Signature, Lyped or grinted name of registered agent and title if applicable. {NOTE: Reqisteved Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00
' 9. Election Campaign Finangin
After May 1, 2003 Fee wil! be $550.00 TrE:tlFundaCoan;?buti;n o o fdsdle?i?oh;iif ©
Make Check Payable to Florida Department of State . : ’ N
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P O Delete LT [ Change [ Adeltion |
NAME SALSER, FLOYD S I NAME '
steer anoress | 5425 SE 44TH CIRCLE STREET ADDRESS
orv-s-np | OCALA FL 34480 " R crvestze
TITLE S [ Detete me [ Change” [ Addition
NAME SALSER, NESHA L NAME
sTheet aonress | 5425 SE 44TH CIRCLE STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 CITY-5T-2P )
IME : B o e Ooeele ... Kome___ . - o - Change [ Additlon_
MAME |~ i = o ’ NAME N .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . . CITY-ST-ZIP
TILE 7 Delete TIMLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-5T- 7P
TITLE O Delete TmLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
THLE T Delete me [ Chenge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS “
CITY-ST-2IP CITY-57-2IP

12. I hereby certify thal he information supplied with this filing dees not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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 recelvg or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachme pr like snpowered.
SIGNATURE: o LRLOB 3528 4503
Daytime Phona #

A E9EWISO

CR2E034 (10/02)



