2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L 97568 Feb 02, 2000 8:00 am
- Fu hame Secretary of State
CANAVERAL INDUSTRIES, INC. ry
02-02-2000 90107 001 ***635.00
Principal Place &Business Méﬂi g Address
u-%E.‘!TEF! ST §ENTER ST.
_a== CANAVERAL FL 32920 CAPE CANAVERAL FI 32820-3728
0 - 5173
2 e o i > s IR RIRAUANIRORIR
JbecenTERr ST l€C CewrER_ ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
~ ' 59—3031904 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired lz/?g.g?qﬁﬂtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Name

—— A — B T T ™ -

---~ ~BEALS, ROBERT E-

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

1900 SOUTH HICKORY STREET
MELBOURNE FL 32901

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 ¢f registered agent and tdle if applicable. {NOTE. Registered Agent signatura raquired whan reinstating) DATE
e e s | ator MY 1 2000 Fogwil bo S350 | " Elcion Canosign Francing 5,00 vy 8o
=z ’ ' . Trust Fund Contribuiion. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE DP 1 Detete TILE [ Change [ Acdition | &
NAME HRADESKY, E. L. NAME 2
streer anosess | 124 ST CROIX AVE. STREET ADDRESS §
CITY - 5T-2IP COCOA BEACH FL CITY-ST-2P w
TITLE D 3 Celete TILE [ change T Addition 5
NAME MORRIS, JOHN J NAME
streeT aporess | 1370 YORK CIR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32904 CITY-ST-2IP
TI1LE DS [ Delete TTE [ change [ Addition
NAME EMORY, J. E. NAME
streeT aDoREsS | 5120 PINTAIL LANE STREET ADDRESS =
amv-s-2¢ | MERRITT ISL. FL B K e e
gD - [ Delete TITLE [ change  [] Addition
NAME MCARA, R. C. NAME
street Aporess | 580 HIDDEN HOLLOW STREET ADDRESS
omv-si-zP | MERRITT 4SL FL CITY- 5T-2iP
TILE D O Delete TNLE [ change [ Additien
HAME ZACCARO, T. W. HAME
STREeT ADDRESS | 325 S. BANANA RIVER DR. STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL CITY-§T-21P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. 1 herehy certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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; thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with

address, with all other like empowered.
5
PN =i 2 ‘"7,“
| oo e i ey

SIGNATURE:

/% Vo>

S Y 2 AELIL ”
ésurﬁxruﬁs AND w;;foﬁ PRINTED NAME OF slsnr?bmcyﬁ‘ OR DIRECTOR
174

4 Date/ Daytime Phans #
7



