|
e

FILED
May 02, 2002 8:00 am

Secretary of State

2002 UNIFORM @gﬂNESS REPORT (UBR])

LN
DOCUMENT #  PO1000094992
1. Entity Nams 05-02-2002 90113 039 ***150.00
CANTWELL ERECTORS, ING.
. - ~
Principal Piace of Business . Mailing Address
29 STUMFFIELD RD. 29 STUMPFIELD RD.
PENSACOLA FL 32503 PENSACOLA FL 32503
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & Stae 4. FEl Number Applied For
39-3¢4 /o3y Not Applicable
zip Country Zip Couniry . o $8.75 Additional
8. Certificate of Status Desired ] Fes Required
8. Namo end-Address of Cusrent Reglstered-Agant - - : ~ 72 Nama and Address of New Reglsterad Agant
5 Name_ - M g e e . . _ i — [y
GANTWE”" KETH Street Address (P.O. Box Number is Not Acceptabie)
29 STUMPFIELD RD. .
PENSACOLA FL 32503
City FL , Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
= Signatute, typed or printad name of regisiamed agent and Lt il applicabla. {NOTE: Ragitsterad AQen sigrsture requinid when retnsating) DATE
9. This corporation is eligibls to satisty its Intangible FILE NOWIIl FEE 1S $150.00 1 ‘ N
wTax filing requirement and elects Io do ‘so. After May 1, 2002 Fee will bo $550,00 0- E:;:::E;aénop:;iuguﬁz:ncmg 0O fdiﬂ?o“‘;g?
{Se criteria on back) 0 Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS i 12 ADDRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13 -
TIE D 3 etets e CJchange [ Addition | 5
AL CANTWELL, KEITH NANE e
smeer sovsess | 29 STUMPFIELD RD. ST 00reSs 2
CITY-ST-2IP PENSACOLA FL 32503 CITY-sT-21P lél
e [ Detete TITE OChangs [ Addition | G
RAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-21P CITY-$7-21p
me [ Detete e ' O Change [ Adgttion
MAME NAME ) o -
- STREET AGURESS e TSN Sy S S I STREET ADORESS ™| Sm—m—em e = e : -
cmy.sT-21p CY-ST-21P
e ) O Delets TILE Dcrange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-§T-11P
TmE [ pelese TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-5T-2iP CITY-ST-2IP
ThE [ Deteta TITLE Ocrange [ Addition
MAME NAME
STREEY ADDRESS SYREET ADDRESS
CITY-ST- 2ip CITY-ST.21P
13. | hereby centify that the information supplied with 1his fling does not qualify for the exernption stated in Section 119.07 3}i). Floricda Statutes, | turther certity that the information
indicated on this report or supplemanial report Is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or irustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 il
changed, or on an attachment with an address, with all other like empowered.
@ ] Tl O Kl S T (R Y e
SIGNATURE: pasdel g (T IV RED X % 2- 212
L TLHE D OF GIMING OFFICER OR IRECTOR Dwytfe Phons #




