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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

Secretary of State

03-17-2003 91062 037 ***150.00

DOCUMENT #  F98000003657

1. Entity Name

1182729 ONTARIO INC.

Principal Place of Business Mailing Address
440 COUCHICHING POINT ROAD 440 COUCHICHING POINT ROAD
ORILLIA. ONTARIQ CA L3-V6PS ORILLIA. ONTARIO CA L3-V6P8

S — A G SR O

2. Principal Ptace of Business A
S aEm2 45 LY S @ me as q,éo:/-"-'
Suite, Apt. #, etc. ‘ Suite, Apt. #, afc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
# NOT APPLICABLE ot Appica’s
Zi t Count iti
P Gountry Z‘lp ounty 5. Certificate of Status Desired O ga'gs A_dc:;nonal
vl ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
CORPORAHON SERVICE 'COMPANY - e s —Street'Address (PO Box Number is'Not ‘Acceptabla) - -
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE -
. Signature, typed or printed name of ragistered agent and 1itle if applicable. (NOTE: Registered Agenl signature required when rainstaling} DATE
AﬂFILME N?V;(;:)!s ';EE 'ﬁl i:soégg 00 9. Election Campaign Financing $5_‘00 May Be
(Arter May 1, ee w $550. Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
‘™ PD . O Detete e [JChange [ Addition
NAME ROE, CATHERINE M NANE
steeer apoess | P.O. BOX 9 STN MAIN STREET ADDRESS
CITY-ST-21P ORILLIA, ONTARIO CA £3-UsHS CITY-ST-2IP
TLE TSD 3 Delste TMMLE [J Change [ Addition
N ROE, DOUGLAS A o :
STREETADDRESS | P.Q. BOX 9 STN MAIN STREET ADDRESS
CITY-ST-7iP ORILLIA, ONTARIO CA L3-UsH9 CiTY-ST-21P
TILE O peleta TILE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE Dl change  [J Addition
NAME NAME
" STREET ADDRESS - - STREETADDRESS ™[~ =~ = === == e e
CitY-ST-21P CITY-SI-2IP
TILE O Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-71P
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTuRe: ABIEATUAGCEQUER TR e BoE [l 0/02 Jos- 335 ésos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CRPE034 (10/02)



