FILED 2
o
2003 FOR PROFIT CORPORATION e
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am &
DOCUMENT #  P00000025221 z Secretary of State
1. Entity Name 05-05-2003 90124 011 ***150.00
CINTAX FINANCIAL, INC.
Principal Place of Businass Mailing Address
12512 CORRINE AVE. 12512 CORRINE AVE. s :
SPRING HILL FL 34609 SPRING HILL FL 34608 )
Suite, Apt. #, etc, Suite, Apt. #, etc. X_-KCHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—3629462 Not Applicable
Zip Country . dp Country 5. Certfficate of Status Desired d $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
— ELDREDGE; JAMES A=~~~ -.z—--- T Street Atdress {P.O. Box Number is Not Acceptabla)
12512 CORRINE AVE.
SPRING HILL FL 34609
- City : FL | ZpCoce
8. Tne 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 abiigations of registered agent.
SIGNATURE -
* 7+ Gignature, typad of prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
: 1
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Checjt Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
T DPS : [ velete e MP NXChange [ Addition | &
NAME ELOREDGE, JAMES NAME S
streeTanppess | 12512 CORRINE AVE. STREET ADDRESS S
orv-st-ze | SPRING HILL FL 34609 oITY-s1-28 g
; of
TILE DVt [ Delete TMLE [ change [ Adaition g
NAME ELDREDGE, LORINDA C HAME
sTReeT ADDRESS | 12512 CORRINE AVE. STREET ADDRESS
CITY-SI- 74P SPRING HILL FL 34609 CITY-ST-2IP
TITLE O pelete TiTE DS O Change X XAddition
NAME NAME ELDREDGE,GRACE E
STREETTADDHESS STAEET ADDRESS 12:333 CORRINE AVE .
Gre-ST-29 OVSTIP SPRING HILL FEL 34609
CTME L L . Lo . e m . .. .. [ Dekete TILE . R — =~ «. = .= _~[ElChange [0 Addiion {.—
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTy-5T-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TILE ] Change [ Addition
NAME ’ NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2IP
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 infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofhthe codrporation or thehreceiver or trustgg EmpOWﬁret[Iﬂ t?hex?ﬁute this repog as rpquired byg,apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witpy®n address, with all other like empowered,
g e emp Bkl ALLPAFD G £
AT AT\ AR G e ) —
SIGNATURE: st e ReQUIRED /78-S 1 /6 / Y F52-LEE-81/9

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



