NOT Fol PROFi £ (ol
UNIFORM BUSINESS REPORT (UBR)

AV £820000

1. Entity Name i E ‘gm E: n
CANAL SERVICES COHP T
Principal Place of Business Mailing Address Sl jamyY NF
109 TABBY LANE 100 TABBY LANE TE\J ILIL :f\ i j"-g ’};Fl F AL
PONTE VEDRA BEACH FL 32062 _ PONTE VEDRA BEACH FL 32082 SARADS LORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Aot Applicable
Zlp Courtry Zp Country 5. Certificate of Status Desired | ?(aae.;esq lﬁ::ledétional
. 6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered ;ﬂgent
Name

MATUN' FRED W Street Address (P.O. Box Number is Not Acceptable)

1900 GLADES RD

SUITE 357

BOCA RATON FL 33431 City FL | ZpCode

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 registsred agent and title n hicable. [NOTE: jstered Agent signatura required when reinstating} DATE

FILE Now!!! enmuseipiu K bl.3S ) | . o
. 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

CR2EQ34 (4/03)

10. OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 betete e [Jchange  [J Addition
NAME CAVANAUGH, KEVIN NAME
sTreeT apoaess | 408 23RD ST STREET ADDRESS
orv-s-ze |ST AUGUSTINE FL 32082 CITY- §T-2P [ L
TITLE v [ Delete TITLE [ Change [ Additien
NAME KIRKLAND, JASPER C NAME
sTREeT aporess {8940 MACARTHUR CT S STREET ADDORESS
CITY-ST-ZP JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE ST . —_— C Ooekte - - Tie [ change [ Addition
NAME LOVEDAY TERRI NAME
streeT AoDRESS | 1513 TANGLEWOOD RD STREET ADDRESS
orv-st-ze | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TITLE {7 Defete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e O celete TIMLE [J Ghange [ Addition
NfME : NAME

REET ADDRESS STREET ADDRESS

TY-5T-ZIP CITY-ST-20P A
TITLE O Delete TITLE [ Ghang bﬁ Addition
NAME HAME ‘/\1/ &
STREET ADDRESS STREET ADDRESS ' \
CITY-ST-ZiP CHTY-ST-21P \

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corperation 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 Block 11 i
changed, or on an attachment with an address with-all athef like empowerad.

SIGNATURE: SL IMELL YAz

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICERYGR DIRECTOR Date Daytime Phone #




