2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J60139 Feb 05, 2000 8:00 am
o Secretary of State
CAN-AM CONSTRUCTION, INC.
02-05-2000 90009 026 ***150.00
Principal Place of Business Mailing Address
% DONALD P, GROUETTE % DONALD P. GROUETTE
913 NIXON LANE 913 NIXON LANE
PORT ORANGE FL 32119 PORT QRANGE FL 32115-3722
® P T G WA ERADTRAH
Suite, Apt. #, etc. Suite, Apt. #, etc, PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2777627 Qsﬂedf-‘or
Zip - - i ngf}ry . Zip___ — PR Cour_my . «=-| -5.-Certificate of Status Desired ] . . $8.75 Additional
Fee Required
6. Name and Address ot Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
GROUETTE, DONALD, P. Street Addrass (P.O. Box Number is Not Acceptable)
913 NIXON LANE
PORT ORANGE FL 32019
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite f applicable, (NOTE: Registarad Agent signature required when reinstating) CATE
9. This corporation is eligible 1o satisfy its Intangible FIi.E NOW!!! FEE IS $150.00 10 . - )
L . . Election Campaign Financin.
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁst Fund C:nt{?butlon o (M fg&gﬂﬂiﬂf °
(See criteria on back) O Make Check Payable to Department of Stae
11, QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPT ] Detete TTLE ’ O] Change [ Additior
NAME GROUETTE, DONALD P. NAME : .
STREET ADDRESS | 813 NIXON LANE STREET ADDRESS
orv-st-2¢ | PORT ORANGE FL CITY-5T-ZP
TITLE [ Delete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE : " LY Defete TR me - [ Change ) Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ delete TITLE (3 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21#
TITLE O pelete TITLE _ [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIvY-57-71F
TITLE [ pelete TITLE . [cChange [ Additior
NAWE HAME
STREET ADDRESS ", . STREET ADORESS
CITY-81-2IF CITY-57-2IP

13, | hereby certify that the' inforrpatiBirsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or gcplemenjial report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the réceiver or tgusiee empowared to exacute repart as required by Chapter 807, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attacjme A
SIGNATURESZ X% ! . A3/ /00 Cqot\Tei-2812
[ = SIGNATURE AND TYPED OR FRINTEC NAME OF SIGNING OFFICER OR DIRECTOR /‘\_ [ 77 Dae Daytime Phorig #




