' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am

ooy ml

a3

DOCUMENT #  J40085 SH Secretary of State
1. Entity Namne 2 02-27-2003 90141 001 ***150.00
INTEGRA ENTERPRISES CORPORATION
Principal Place of Business Mailing Address
% DAVID B. DICKENSON % DAVID B. DiCKENSON
960 N. FED. HWY.. STE. 4{0 980 N. FED. HWY. STE. 410
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2768338 Not Applicable
Zi t i . i
8 Country Zip Country 5. Certificate of Siatus Desred ]  D8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [ W e e e o |- Name- R S e e -
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 7
City FL Zip Codae
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. | am familiar with, and accept
the abligations of registered agent. . .
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
' FILE NOWN! FEE IS $150.00 |
%Aﬂer May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be
! h . Trust Fund Contribution. 4 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D/IRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp O Gelete TITLE [ Change [ Addition
NAME SCHNEIDER, WALTER J. NAME
streeT a0oREsS | 7101 SYNTEX DRIVE STREET ADDRESS .
CITY-ST-2IP MISSISSAUGA, ONTARIO GITY-ST-21P
TITLE OvsS 1 Delete TLE O change ] Addition
NAME POLZLER, FRANK J. NAME
STREET ADDRESS | 7101 SYNTEX DRIVE STREET ADDRESS
CITY-§1-2IP M[SSlSSAUGA' ONTAR!O CrY-81-21P
e - - 5o e e oo =) Delete L TE : o o [ changs [ Additicn
NAME . HAME - - e T T
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S8T-ZIP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TILE . [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-21P ) CITY-S1-2IP

Gdalify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information

£And that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
o this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowared.

SIGNATURE: . A7 & FEQUIRED
Lw%&m& OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certify that the informaticn supplied witz-thi
indicated on this report or supplemental reg
of the carporation ¢r the recelver gptrusteé

CR2E034 (10/02)




