I

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

853440

486987 ONTARIO LIMITED INCORPORATED -

Secretary of State

01-21-2003 20524 005 ***150.00

THE &

Principal Place of Business
% R. CARLTON WARD

1253 PARK ST
CLEARWATER FL 34616

Mailing Address

% A. CARLTON WARD
1253 PARK ST
CLEARWATER FL 34616

2. Principal Place of Business

3. Mailing Address

DY AR TR TM AT

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zi Count Zi Count it
e ountry P ounry 5. Certificate of Status Desired O fg';“; lﬁiﬂ"o""’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L TR cemn el @ mememBdmL e .~ e=o t =|. Name... UV, I U e £

WARD’ R. CAHLTON Street Address (P.O. Box Number is Not Acceptable)

1253 PARK ST.
CLEARWATER FL 34616

City Zip Code

FL

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

(NOTE: Ragistered Agent signature required when rainstating) (DATE

SIGNATURE
‘\;‘.

Signaturs. typed or printed name of ragistared agent and title if applicable.

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

AQDITIONS/CHANGES TC QFFICERS AND DIRECTORS [N 11

10. OFFICERS AND DIRECTORS N K
TITLE PD [ petete TIMLE T Change  [] Addition
NAME CRASSWELLER,SUSANNAH J.L HAME
streeT apoaess [LOQT 32 CON3 BOX 238 STREET ADURESS
CITY-ST-2IP PT.CARLING ONT,CANA CiTY-§7-21P
TITE STD 3 Delete TITLE {JChange [ Actition
NAME CRASSWELLER,PETER Q. NAME
stReer aporess | LOT 32 CON3 BOX 238 STREET ADDRESS
cmy-s-zp |PT.CARLING ONT,CANA CITY-57-2IP
CAITLE. — . ,,‘._r..,_g,..,..,._.,.__&,.;.,_D*”e’e . e U . [J Change [ Addition
NAME fiARiE ’ v ——
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CITY-ST-1P -
TITLE [ Dalete TITLE {Jchange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2iP J CITY-5T-7IP
TITLE 7 Dalete I TITLE [TJ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CiTY-ST-ZIP

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empcowered to execute this report as required by er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered. M
D

SIGNATURE: PEGERMAL RAFSISEZGRETRET)
e

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OUR DIRECTOR ¢/

27 74 -5

Oavtime Phone #

CR2E034 (10/02).



