2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9700000700
1~ Emity e ° 0 8 Secretary of State
03-25-2002 90022 050 ****5] 25
CANCOPY ROADS CREW, INC.
Principal Place of Business Mailing Address
B84 FINNER DRIVE 2312 BOURGOGNE DR ' n
CRAWFORDVILLE FL 32327 TALLAHASSEE FL 32308 B 0 nﬁ 85 01
us
=P sy D G A
I Tk Lane
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
< G(‘Mi—vddu {('fvj_{: C 59'3485454 L Not Applicable
2i C Zi Count - . . iti
If) ountry 3332 57 ountry QSAF 5, Certificate of Status Desired O geae'g?q l’f::idc;“o"a'
— W. _ . :6.Name and Address of Current Registered Agent —= .~ — - .- —== — =.7. Name and Address of New Registered Agent-- - - .. - - -_

Gyt o= L. Campbe (1

Street Address (P.O. Box Number is Not Acﬁeptable)

BLAKE, MARGO 220 T K SHine

2312 BURGOGNE DR
Cit Zip Code
Aeafoedan e FL 25337

TALLAHASSEE FL 32308
B. 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 = Al
Signature, ’f. ¢ t signature required when reinstating)
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 10
TITLE _IPCD [ Dalete TITLE [ Change ] Addition
NAME LAMMERT, JUDITH A NAME
STREET ADDRESS |84 FINNER DRIVE STREET ADDRESS
om-s-2°  |{CRAWFORDVILLE FL 32327 CITY-ST-2P
TILE VPD O Delete TILE Clchange [ Addition
NAME MITCHELL, GAEA : NAME
STREET ADDRESS |29612 TERRY RD STREET ADDRESS
CTV-S1-2P . IJALLAHASSEE:-FL- 32312 - ~——=- = — = 1o 2o B OVET IR o ome o - e e e me e -
TITLE TD O pelete TITLE Treéqsir ev [@Change [ Addition
NAME BLAKE, MARGO NAME &;n yhiic L. CLh-fb«eJ/
STREET A0DRESS |2312 BOURGOGNE DRIVE STREETADORESS | 2-200 TV £ R e
oTY-ST-2°  |TALLAMASSEE FL 32308 ciry-S1-21P @rwﬁrd{): { (ei FC 33327
MM SD [ petete TILE 5e@,—e,~,¢!gz,r?, ! Ertfenge [ Addition
NAME CAMPBELL, CYNTHIA L NAME ElienbethTousself
STREET ADDRESS [220 J + K LANE st woness | 34/ 7Y T (e naFion &u,r"/'
on-s-2 __|CRAWFORDVILLE FL 32327 VS \TRUa bdssee, FL- 33303
TITLE AD Q pelete TITLE [ Change [ Addition
e FISHER, LAURA e
STREET ADDRESS (PO BOX 1847 STREET ADDRESS
CITY-S7-2IP CRAWFORDV“-LE FL 32327 CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-51-ZP

12. | hereby certify 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 supplemantal report ig true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered. ﬂﬂ"- V.{‘fffl
) FoREy ) .
SIGNATURE: A 2 e Pareys
SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFImR DIRECTOR Date Daytime Phona #

Mar 25,2002 8:00 am |

CR2E037 (9/01)



