2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V39623 Feb 16, 2001 8:00 am
" oy e Secretary of State
SALTER CONSTRUCTION COMPANY
02-16-2001 90017 019 ***150.00
Principal Place of Business Mailing Address
4512 TRICE ROAD 4512 TRICE RCAD
MILTON FL 32511 MILTON FL 3257
| il
T v DRI R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State ) 4. FE! Number 59.3407620 Applied Fer
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
= e h eemee o CE i e U N _. . s - . Fee Required

6. Name and Address of Current Reglslererd Agent 7. Name and Add ress of New Registered Agent

Name
FLEMING, EDWARD P A
4300 BAYOU BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITES 12 & 13
PENSACOLA FL 32503

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Rogistered Agent signature requirad when reinstating) DATE
O i o ™™ | oAl 12001 Feowilbagsaooo | " EeclEnCarpanFrarcing - $5.00 My ce
2 : N Trust Fund Contribution. O Added to Fees
(See criteria on back} [ Make Check Payable fo Department of State
11. QOFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Datate TITLE [JChange [ Addition
NAME CUMMINGS, STEPHEN O NAME
sTreeT Aboress | 4512 TRICE ROAD STREET ADDRESS
CITY-ST-2IP MILTON FL 32571 CITY-ST-2IP
TME ST [ Delzte TIME _ [l Change [ Addition
NAME MORTON, C. ANN NAME
street aporess | 4512 TRICE ROAD i STREET ADDRESS
CIry-ST-2P MILTON FL 32571 CITY-ST-ZIP
“=me ¥ s . N TITLE . S T [] Change ~ [ Aaditian *
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
e [ pelete TIMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-ST-2IP CITY-SI-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ velete TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ"*%’z’v /¢A/A/ AT o) R/13/0]1 S50 6237 0002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR #Dats Daytima Phone #

CR2E034 (10/00)



