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

DOCUMENT #

1. Entity Mame

V39623

SALTER CONSTRUCTION COMPANY

Secretary of State

03-20-2003 90110 013 ***150.00

Frincipal Place of Busingss
4512 TRICE RCAD

MILTON FL 32571

Malling Address
4512 TRICE ROAD

MILTON FL 3257

2. Principal Place of Business

IR EA

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

SUITES 12

FLEMING, EDWARD P
4300 BAYOU BLVD

&13

PENSACOLA FL. 32503

City & State City & State 4. FEI Number Applied For
59‘3407620 Not Applicable
“p Country Zp Couniry 5. Certificate of Status Desired | gi'ggq L‘:E:J“""a'
6. Name and Address of Current Registered’Agent™ =~ T T T = - 7. Name and Address of New Registered Agent —
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

CR2E034 (10/02)

Signature, typed or printed name of registered agent and title if applicabls (NOTE: Registered Agent signature required when rainstating) DATE
i -
=  FILE NOWY! FEE IS $150.00 ‘
. . 9. Electicn Cal n Financin
After May 1,2009 Fee will be $550.00 - st Fond Gonton 01 5500 ey 8o
Make Check Payable to Florida Depariment of State '
10. GFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
e PD O Delete TILE ] change T Addttien
NAME CUMMINGS, STEPHEN O NAME
stReeT noress | 4512 TRICE ROAD STREET ADDRESS
CITY-S1-20p MILTON FL 32571 CITY- ST-21P
THLE ST O pelete TITLE [Qchange [ Addition
NAME MORTON, C. ANN NAME
STREET ADDRESS | 4512 TRICE ROAD STREET ADDRESS
CITY-ST-2IP MILTON FL 32571 CITY-31-2IP
TITLE T IR T e Bl Crogee = we — —=— =- - - © T 7 [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
NILE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-57-2IP
TITLE [ Dalete TITLE O charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
WILE £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-2IP

@iver ar trustee emp

D odt
SGNATURE ANDTYPED OR

fiNe3)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the re
changed, or on an attachnt with ag address,

SIGNATURE: /7

owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
with all other like ermpowered.

%“;&@%ﬂuf@@@ Ftsfis_ #5065 comy

=]
PHINTED NAME OF SIGNING OPYICER OR DIRECTOR Date Daytime Phana #




