FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV #05E950

retary of State
DOCUMENT #  P01000062452 Sec
. Entity Name 05-02-2003 90115 030 ***150.00
C.A.N.I. CLEAN INC.
Principal Place of Business Mailing Address
6385 TARAWA DR. 6385 TARAWA DR.
SARASOTA FL 34241 SARASOTA FL 34241
2. Pr\’ncipal Place Of BUSif'IESS ) 3. Mawling Address ‘ |||l|||’ m ||‘|| Hl“ I|”| Ilm I|m |Iu| |‘”| “l“ |‘||| Iml “l‘ ‘l“
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1 1701 1 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O Eeae ge5q 3:’;&“0"3'
- . . H. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name:
HAWVER, RANDY W - Street Address (P.O. Box Number is Not Acceptable)
6385 TARAWA DR.
SARASOTA FL 34241
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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalurs, typed or printad narme of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . B '
Atter May 1, 2003 Fee will be $550.00 P G o€y 35,00 May e
Make Check Payable to Florida Department of State '
10. OFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : 1 Delete TITLE [ Changa [ Addition
NAME HAWVER, RANDY W NAME
streeT 400838 | 6385 TARAWA DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP
TITLE [ pejete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cry-stz2¢ i CITY-ST-2IP e e
TITLE [ Datete TITLE [J change [ Addition
NAME . Y namE g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delate TITLE O Change . "] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
' CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP oIy -§7-21P
TITLE ' [ Delete TITLE [JChange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-§T-ZiP

12. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm n address, with &1l other like empowered.

SIGNATURE: ( L3RS EOUMRGRdy W. Hawver 4[30[03 (941)35-1515

Date Daytime Phone #

CR2E034 (10/02)

1




