‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L42640 Apr 14,2000 8:00 am

1. Enity Nem ecretary of State

CANABEC CONSTRUCTION, INC. 04-14-2000 90103 039 ***150.00
Principal Piace of Business Mailing Address
4300 BAYBOOD BLVD 4300 BAYWOOD BLVD
C14 G104
MONT DORA FL 32757 MONT DORA FL 32757-2103
us us

Ji

2. Principal Place of Business 3. Mailing Address ”""l]ll“ l]l’l

RCHYRIT N CRNYP

Suite, Apt. #, etc. Suile, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State . [‘: City & State 4. FEI Numbey i 1 Aoplied Far
Lo St D - ! 65016147 Not Applicable
Zip ouniry Zip Country " . $8_75 Additional
3 > ry 3 c’ Q ke 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - Name - — e L, -
MAHEUX, DONALD .
Street Address (P.O. Box Number is Not Acceptable)
4300 BAYWOOQD BLVD
APT C-104
MOUNT DORA FL 32757 _ _ ,
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

SIGNATURE
Signatura, typed cr printed nama of registered agent and title f applicabls, (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible 10 satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filingprequirement%nd elocts ioydo s0. ° After MAY 1, 2000 Fee will$be $550.00 10 ?ac“"” Campaign Financing $5.00 may 80
i rust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE o ,E(Change (] Addition
NAME MAHEUX, DONALD NAME
sTeer apoRess | 4300 BAYWOOD BLVD C 104 sreraoness | ™ ¢ BT N e HYy B
CITY-ST-ZIP MT DORA FL CITY-ST-ZIP Eousiss )‘_{’ 2a13¢
TITLE S O petete TILE i w\Change [ Addition
NAME MAHEUX, CHRISTIAN NAME
streeT ADDRESs | 4300 BAYWOOD BLVD C-104 SRIETADDRESS | DG YT N crR Y4 B
CifY-ST-2P MOUNT DORA FL CTY-ST-7P Fus 4. s ;J_ 2412 ¢
TITLE - - O oalete  -- [ _TME- P T Al Change_ [] Addition
NAME NAME ST e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIHE ‘ [ Gelete TME [ change [ Addition
NAME . o NAME
STREETADORESS |, ., s STHEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
WE o ol eumgr gpw v e s e e ) Detete,, . B TME . .. .. - . e il [dchange [ Addition
NAME NAME
STRFET ADDRESS P e s SIREET ADDRESS LTt
R et L R E
CITY-5T-ZIP ’ ‘ CITY-ST-2ZIP -

13. | hereby cerlify that the information supplied with this filing does 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 acgurate and that my signature shall have the same Jegal effect as if macde under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or an an attachment with an address, with all other like empowered. .

SIGNATURE: L_eacnlel, 7 .>.<t;'%;;;®35in'§li Mahevr boHerp .6 242 259 d3s6s

'
R it v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date, Daytimg Phone #

—

[ AU



