2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035430

1. Entity Name

SALISBURY INVESTMENTS, INC.

Mailing Address

6639 SQUTHPOINT PKWY
STE 106

JACKSONVILLE FL 32216

Principal Place of Business
6639 SOUTHPOINT PKWY
STE 106

JACKSONVILLE FL 32216

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, efc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90516 040 ***150.00

AN S ER I

City & State City & State 4. FEI Number Applied For
91 2028076 Not Applicable
Zip Couniry 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = e L e — P ——— Name = e o . — = - - - .
LEWIS, MURRAY A -
. Street Address (P.O. Box Number is Not Acceptable)
avsssnupvnn (ol 3G QoulApoi~i PRwy ‘
— .
ST Swile 126
JACKSONVILLE FL 32218 City FL | ziocode
e,
A, The above named entity submits this statemeptdor the purpose of cha it istered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligat'onsw .
SIGNATURE
DATE

' Signature. ryp@’pd& nedfa of registered aganta)ﬂls i applicable.  *

W{ Registerad Agent signature required when reinstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

/

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE D O Delete THILE [ Change  [J Additicn
NAME BLITON, PAUL E NAME

sTReeT ApoRess | 9838 OLD BAYMEADOWS RD. STREET ADDRESS

CiTy-ST-7IP JACKSONVILLE FL 32256 CITY-ST-2IP

TITLE D [ Delete TILE () Change (1] Addition
NAME MURRAY, LEWIS A NAME

STREET ADDRESS | 6639 SOUTHPOINT PKWY STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST7-2IP

TME = an |~ e v - e e e =~ e~ = [ LDelete. - _ W TLE | o | e iee L i e - _  _-[Ochange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Gelete TITLE [l change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2P | CITY-5T-2IP .
TITLE [ pelete TITLE [ Change (7] Addition
NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CITY-8T-2IP . E

TITLE [ Delete TITLE A i ) - ; 1 change - : [ Addition
NAME I ' oo y ' '
STAEET ADDRESS e . . ' STREET ADDRESS o Ty )

CITY-ST-2P e TeT ¢ - ) aresre #

12. | hereby certify that the information supplied with this filing does not quali
indicated on this réport or supplemental report is true and accurate apa
of the corpoeration or the receiver or frusteg empowered 10 g,

i yaddress, with all othér li

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ht'my signature shall have the same legal effect as if made under oath; that | am an officer or director
“hort &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

NG OFFICER OR DIRECTOR

UHWI}‘RR@}? NlaoS /=/7-03 F09-29405

Date Daytime Phong #

CR2E034 (10/02)

/4



