2403, praelit
FOR PROFIT CORPORATION b . .
"UNIFORM BUSINESS REPORT (UBR) ' R U

e
PQENLEJ"QAENT # P01000030310 FILED

Devel opment
Cfd\mard Real Ectott Deve opmedt, 03 OCT 21 Pl 3 Ok

DO NOT WRITE IN THIS SPACE | TAL

2. Principal Place of Buginess 3. Mailing Address i
1249 Grant Street
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Cily & Stale Sily & Slate 4. FEI Number Applied For
Jacksonville, Florida _ 03-0463240 Not Applicabie
Zip Counlry Zip Country - . $8.75 Additional
. ate of Ste h
32202 . 5. Cenlificate of Status Desired O Fee Required

7. Name and Address of Current Ragistered Agent

b

7| ™™ Charles Haynes, Sr.

- ’ . Y Lt
DO NOT WRITE - . Street Address (P.Q. Box Number is Not Acceptable) ]

IN TH'S SPACE 1249 Grant Street

CY jacksonville FL :3Zi2[J2C635e

8. The above named entity submits this statement for the purpose of changing its registered office of registersd agent, or both, in the State ¢of Floriga. | am familiar with, and accapt

the obiligations of registered agent.
6/4.( , < J/
SIGNATURE /M 72 ALl — S e 3

NAME _ NAME

Signawire, typed or printect name of registered agant and title it apphicable. {NOTE: Re(ﬂ’mmd Agent sipgnature requlzed when reinstating) DATE
January 1 -May 1 Fee is $150.00 ‘ )
After May 1, Fee is $550.00 9. Eleotion Campaign Financing $5.00 May Be
. Amended UBR is $61.25 Trust Fund Contribution. Added 10 Fees
- Make Check Payabile to Florida Department of State
180, OFFICERS AND DIRECTORS
TITLE TITLE - .
Haynes, Char Sr .
TS T street _
stheet aooess | E € W.A STREET ADBRESS o
QITY-ST-2P JAgkg oNUl“'G ) FL, 22202 GITY- §T-21p
TIMLE HTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CrY-SI-2P
ILE TITLE )

9o T

: ’ @
.. N ook arEm e N . -~ .
STREET ADDRESS STREEIADDRESS | B % & T & 6 VY
oIrY-S1- 25 . » ) CIY-ST- 2P D NOT WRITE .

TITEE TLE : : ’

_ e IN THIS SPACE

STREET ADDRESS o : STREEF AUGRESS : . .

CIy-S1-21p : A ; CITy-ST-21P ‘ ke
TTLE e ' TME - ’
NAME HAME . .

STREET ADDRESS STREET ADDRESS : ; -
CIY-§1- 2P ciy-st-zp - T,

e T0LE .

NANE ’ NAME ’ ’

STREET ADDRESS STREET ADDRESS

oy -ST-2P city-ST-2p

12. | hereby Gertify that the information supplied with this filing does not gualify for the exemption stated in Section 119.97(3)(i}, Flarida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or an an

attachment with an address, with all othgiike empowered. _/JI /A/z_[g_-j
SIGNATURE: KM W W/&é—f 10/15/03 904-545-1907

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN® OFFICER OR DIRECTOR Cale Dayuma Phane #

CR2E034B (12/02)



Canaan Real Estate Development, Inc.
1249 Grant Street

" Jacksonville, Florida 32202

Phone 904-545-1907
Fax 904-247-5342

October 15, 2003

Florida Department of State

Division of Corporations

Annual Report/Reinstatement\Section
P. O. Box 6327

Tallahassee, F1 32314-6327 -

To Whom It May Concern:

I contacted your office by telephone recently and was told to complete the attached form and mail
it in with a cashier’s check in the amount of $ 300.00 and your department would reinstate my
corporation.

I never received a notice of my unifrom business report being due as I have moved a couple of
times in the last few years. Had I known it was owed I would have paid it when it was due.
o5

I really appreciate you taking care of this for me.

Sincerely,

(e o A —

Charles Haynes
President

Enclosures



