2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

853440

486987 ONTARIO LUIMITED INCORPORATED

Principal Place of Business

% R. CARLTON WARD
1253 PARK ST
CLEARWATER FL 34616

Mailing Address

% R. CARLTON WARD
1253 PARK ST
CLEARWATER FL 34616 -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc,

FILED ;
May 21, 2002 8:00 am:
Secretary of State .

05-21-2002 91160 020 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. ___6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = = == iy el Name_ oo .
! I T e skt
WARD, R CARLTON -Street Address (P.O. Box Number is Not Acceptable}
1253 PARK ST.
CLEARWATER FL 34616
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 Stale of Florida.

SGNATURE

Signature, typed or printed name of reistered agant and tde if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
1 Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE T change [ Addition §
NAME CRASSWELLER,SUSANNAH J.L NAME 3
sweer acoress | LOT 32 CON3 BOX 238 STREET ADDRESS §
CITY-ST-2P PT.CARLING ONT,CANA CITY-ST-2IP g:d
TIMLE STD [ elete TILE [d Change [ Addtion: | G
NAME CRASSWELLER,PETER O. NAME
sTREET ADDRESS | LOT 32 CON3 BOX 238 STREET ADDRESS
CITY-$T-71P PT.CARLING ONT,CANA CTY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
=l NAME = e e - e NAME
- = _—,-_.___,_—_—_—_—_z-.‘___._‘::_::—._ﬁ - o
STHEET ADDRESS STREET ADDRZSSR | e TS 0 e -
CTY-5T-7P GITY-ST-2IP = = SE SR
TITLE O Delete TME [Jchange [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS )
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachm

SIGNATURE:

A AT
O AN

13. | hereby certify that the information supplied with this filing does nat qualify for the exemptio
indicated on this report or supplemental report is true and accurate and that my signature sl
of the carporation or the receiver or trustee empowered to execute this report as required by

jtn an agdress, with all other like empowered.

AT ) SRASS EALER  Sylosfsa 79585 - 3gs

n stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

~EiGN2FUREAND TYPED OR PRINTED NAME 9r§|c~me 'OFFICER OR DIRECTOR

Daytime Phone #




