2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

DOCUMENT # §
pocu F65815 Secretary of State
. y Name )<>:
CANTRELL, INC. 02-11-2002 90200 038 ***150.00 _
Principal Place of Business Mziling Address ;
19103 SE JUPITER RIVER DR 19103 SE JUPITER RIVER DR
JUIPTER FL 33458 JUIPTER FL 33458
; . P
2. Principal Place of Business 3. Mailing Address | ‘ | |
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 58-0160747 e ropas] =
Zip Country Zip Country 5. Certificate of Status Desired O gg.;esql.‘:s;;ﬁonal L
6. Name and Adiress of Current Registered Agent . ___T._ Name.and Address of New Registered Agent :
Name T
c ELL, CHRIS Street Address (P.O. Box Number is Not Acceptable)
19103 S.E. JUPITER RIVER DR.
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lils if applicable. (NOTE- Registered Agant signature required whean rainstating} DATE
9. ?1isflcir.)rpcrjratlcl:n:1 err'ltgmij tzlj sa;tgjfyc;ts |r;lang|b|e A FlknE N('JW!!!2 l;EE I?IISJESO.OO o 10. Election Campaign Financing $5.00 May B
ax filing requirement and slects to do so. frer May 1, 2002 Fee w $550.00 Trust Fund Contribution, [  Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE PD [ Delste TILE [ change [ Addition _§ i
NAME CANTRELL, CHRIS NAME X |
STREET a00RESS | 19103 S.E. JUPITER RI DR STREET ADDRESS § é
ome-s1-2¢ | JUPITER FL OITY-6T-2P ;cd
TITLE [ O Delete TITLE [ Change [ Addition | O !
NAME CANTRELL, DONNA NAME
STREET ADDRESS | 19103 S.E. JUPITER RI DR STREET ADDRESS
GITY-§7-2IP JUPITER FL CITY-$T-2IP
|- _ . _ O elete Jome o L ClChange [ Addition
NAME ) TN veme - T T - - T T e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITY-ST-71P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 5
TILE 7 Oslete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang acgurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver gptrustee empowereddlc epcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

NATURE FEQUIRED Haslocne

ATURE AND TYPED OR PRINTED NAMB\QF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #

SIGNATURE:




