2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056908 Apr 05, 2000 8:00 am

1. Entity Name

SALISBURY EXCAVATING, INC. ecretary of State

04-05-2000 90116 015 ***150.00

| Principai Place of Businass Mailing Address

1233 GRAN PASEQ DR, 1233 GRAN PASEO DR.
oo FL 32825 ORLANDO FL 32825-8334

COp3Ue Yip

s e e R AW A

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

.5'? - 358]5 120 Nat Applicable

Zip Country Zip Country 5, Certificate of Status Dasired O ?{g‘g?q&fe‘ﬂ“onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name B ’ - T 7
SAUSBURY’ JANIE Street Address (P.O. Box Number is Not Acceptable)
1233 GRAN PASEQ DR.
ORLANDO FL 32825
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if apphcable. {NOTE" Regisiared Agant signalure required when reinstating) DATE
8. This corporation is eligibe o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax frlm.g rgqu;rement and elects 1o do so. After M‘-,‘Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ﬁ Make Checli Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PrescdoenT . [ Dalste TILE [7change (3 Addition
NAME Hhormas M- Salisbug NAME
sTRET aDDRESS | LD D 6 Ra ) Pase o DA STREET ADDRESS
CITY-ST-2IP Oelando , Fo. 3558054 CITY-ST-21P
FTLE Vice Prec.donT (7 Delets TITE [ change [ Addition
NAME Jebhn w- Salispu NAME
STREETADDRESS | T0 30 & Avr bor~ R dc;{_‘r TR - STREET ADDRESS
CITY-ST-2P ORlonfp , FL. 3 €177 CITY-ST-2IP
e S ﬂ'f-'rt'—f'ap.ia; e =l Deiee —THLE . [ Change __ [] Additien
NAME Jenje mI9%alisbur NAME
sweeranchess [ V-2 B G ear Pes e p 0;& . STREET ADDRESS
CITY-ST-7IP 0 Rlondo = 288D C CITY-ST-2IP
TMLE [ pe'ste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIme [ Delete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

2R omas M Salisbyey 4-2-02 407 9Y9-176¢

l Dale Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



