| FILED '
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am |

DOCUMENT # G26847 Secretary of State

1. Entity Name 01-06-2003 90015 039 ***150.00
ORLANDO CANVAS PRODUCTS CO., INC.

Principal Place of Business Mailing Address
% RICHARD C. BROWNE % RICHARD C. BROWNE
411 HAMES AVE, 411 HAMES AVE. ,
2. Principai Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For

59-2268331 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fi'gigged;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ “Name

BROWNE, RIC DC. Street Address (P.O. Box Number is Not Acceptable)

411 HAMES AVE

ORLANDO FL 32805

City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
» Signature, Lyped or printed name of registered agent and title it applicable (NOTE: Registered Agen: signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , R
. 9. Election Campaign Financing $5.00 May Be
':-,r . A.ﬁer May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
: Make Check Payable to Florida Department of State
190, - OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s -+18D O Delete TLE [ Change [ Acdition
NAME ~-| BROWNE, RICHARD C NAME
“ sineet anoaess | 411 HAMES AVE STREET ADORESS
crv-st-ze | QRLANDGQ, FL 00000 CHY-ST-2IP )
TITLE PD O Delete TILE {1 Change [ Addition
NAME BROWNE, BONNIE L. NAME
sTReET ADORESS | 111 BRANTLEY HALL LANE STREET ADDRESS
CITY-ST-21P LONGWOOD FL CITY-ST-2IP
TITLE X [ petete TLE [ Change  [] Addition
NAME = - NAME . .
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-$7-7IP
TMLE (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE T, O Dpetete TITLE [J Change  [J Addition
NAME ' T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$7-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report o gmplemental report is true R accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or these pr or trustee empowergfifo execute Mg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attag ith an address, with figbther like gingbwered.
SIGNATURE: Jor B 5 AW, U3l  deiqadeot
SNING OFFICER OR DIRECTOR™> vy, Data Daytime Phona &




