o FILED
2003 FOR PROFIT CORPORATION ' o 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

dd YRS |

DOCUMENT # H93017 Secretary of State
1. Entity Name 02-03-2003 90320 009 ***150.00
CANAPQ, INC.
Principal Place of Business Mailing Address e v awaN
1913 NW HWY 19 1919 NW HWY 19
CRYSTAL RIVER FL 34428 GRYSTAL RIVER FL 34428 '
- S —— T
2, Principal Place of Business 3. Mailing Address b
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2644294 Not Applicable
Zip Country Zip 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

Name
2 MARY J. SANDERSON .
SANDERSON, EDWARD L. Straet Address (P.O, Box Number is Not Acceplable)
g 1919 NW HWY 19 “
.- CRYSTAL RIVER Fl. 34429 1919 N.W. HWY 19

Ci Zip Coed
Y CRYSTAL RIVER FL [ 554450

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. N‘L‘\
SIGNATURE MARY J -SANDERSON - >')\ B\ “\’ m&&&« T S3 03

« Signature, typed or printed name of registered agent and tills it applicable (NOTE: Regis‘hyet s@nat\:@_ required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 ) - ‘
% After May 1,2003 Fee will bo $550.00 st o Gonnton, O A May Be
Make Check Payabie to Flarida Department of State
10. ., QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TILE FD B 4 OJ Delete TITLE Vice President/Dir Kl change (3 adaition | &
NAME SANDERSON, EDWARD L. NAME ' , E=
stReeT aporess | 1919 N.W. HWY 19 STAEET AUDRESS g
crv-st-2¢ | CRYSTAL RIVER FL ey-§1-21P 2
TILE D [ Gelete TITLE President,Sec,Dir Kichange [ Addition %
NAME SANDERSON, MARY J. NAME '
streeT ADORESS | 1919 N.W. HWY 18 STREET ADDRESS
CITY-S$T-21P CRYSTAL RIVER FL © CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Time O Delete TmE - e [ Change _ (] Addition_|_
NAME - T - NAME T )
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ etete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-Zi7
TILE [ paete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing coss not qualify 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 and accurate and that my signature shall have the same legal effect as { made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an address, with all ather like empowered.

sneunﬁm@wp&p OR PRINTED NAME OF $IGNING CFFICER OR DIRECTOR Date Daytirna Phone #




