2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # . 684509 ecretary of State
1. Entity Name 04-28-2003 90331 025 ***150.00
GENE CANTWELL & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1525 SE BALLANTRAE CT 1525 SE BALLANTRAE CT
PT ST LUCIE FL 34952 PT ST LUCIE FL 34852 .
I N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec! For
59—2032180 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [} ?g'ggq 3?:(;“0”‘1'
frmmem oo = B.-Name:and Address of Current Reqistared Agent 7._Name and Address of New Registered Agent
) Name . . h e
CANTWELLM EUGE/‘} & 5 gd‘;ifthOa; ‘4;1(/ /fab:fio ble)
tree ress (P.O. Box Number is Not Acceptable
1525 SE BALLANTRAE CT. ‘ ° Pigble)
PORT SAINT LUCIE FL 34952 . o2 Tour e s ﬁpﬂ'#ui :u,f?’q{ﬂ"’"
LA L. FL %5352y

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

the obligations of registered agent. :
SIGNATURE :
Bignature, typed or prinled name of ragistered agent and title if appiicabla. {NQTE: Registerad Agent signature required when reinstating) . DATE
T
£ FILE NOW!! FEE IS $150.00 . —
Foe s ! X 9. Election Campaign Financing $5.00 May Be
g T sAfter:May 1, 2003 Fee.wilt be.5550.00 - ' Y
ik - Tl SR L Rt i il Trust Fund Contribution, 0 A F
Make Check bPayéble‘toy Florida Dep%rir?‘tent of State rust Fund Contribution dded to Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ pekete TTLE [ Change (] Addition
NAME CANTWELL, EUGENE G NAME
sieer aooress | 1525 S.E. BALLANTRAE CY STREET ADDRESS
CiTY-ST-7P PORT ST. LUCIE FL 34952 CITY-51-28
e DVS [ Delete TITLE [ change [ Aodition
NAME CANTWELL, MARILYN C NAME
streeT aporess | 1525 S.E. BALLANTRAE CT STREET ADDRESS
crv-sr-ze | PQRT ST. LUCIE FL. 34952 CITY-ST-2IP
B 1) S— e i R o NI~ . P [ S l——een = - L - (] Change [ Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T- 2P
TIMLE [ Delste TITLE ) [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITy-ST-2IP
TTLE [ Delete TLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-§7- 2P
LULIT S e - o [1 Changz | Addition
NS B ’NAN{E\? »‘i - : Y -;5"-.*.'" - _4—-{’:‘ e CRE .
STREET AGDRESS: | STREETADDRESS, | . o L
BTy -5T-2P girv-sr-zpt et T . A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated 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 directar
of the corporation or the receiver or trustee empowered to execdfe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe mpowers

SIGNATURE: Sy D CEPCRES

ED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data Daytime Phone #

2
:

CR2E034 (10/02)



