—

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000020348

1. Entity Name

CANTERBURY MORTGAGE BANKING, INC.

Mailing Address
2066 N. OCEAN BLVD

Principal Place of Business

2066 N. OCEAN BLVD

2NE . 2 NE
BOCA RATON FL 33431 BOCA RATON FL 33431
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apl. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90296 049 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0475182 Not Applicable
Zi ntr Zi Count| Wi
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GE—RSHON' H.O_L_LY -G- e e e m — e - Street Address (P.C..Box Number is Not Acceptable). - - - -
1489 W. PALMETTO PARK RD
STET. 429 |
BOCA RATON FL 33486 T FL [ 750 1
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. !
SIGNATURE
] & Signature, typed or printed name of ragistered agant and iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
¥ ‘
. s . . It . . . l'
9, This F:prporahgn is aligible to satisfy its Imangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 M : f
' T8 Trust Fund Contribution. Added to'Fees
{See criteria on back) Make Check Payable to Department of State .. ' 7 e
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN-11-
me DPS O Delete TLE D chenge [ Addition | S
NAME FIELD, MAXWELL J NAME o
strerr aooress | 2086 N. OCEAN BLVD 2-NE STREET ADDRESS §o§
orv-size | BOCA RATON FL 33431 CITY-ST-2P D
] [any
TILE 1 Delete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Changs ] Addition
NAME S | S S SHAME S e e T aae e e el
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE I Dalste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDHESS
CITY-5T-2IP CITY-51-2IP
TILE [T Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP P CITY-ST-2IP

13. | hereby certify that thi
indicated on this report or
of the corporation or the r
changed, or on an attac

SIGNATURE:

pOuire Chapter 607,

IR

R

Maxwell J Fleld =TT a0

-

e

w exemption stated in Section 119.07(3)(i), Florida Statutes.
Yiat my signature shall have the same legal effect as if made under 03l

Y

| further certify that the information
- that yam an officer or director

S?:;‘:t my name appearsyn Block 13 or Blogk 12 if
2. [<6)33. % ]7
-~

Florida

? atgme
7

SIGNATURE ﬁrm am NAME oF}susume OFFICER OR DIRECTOR

Date Daytims Phona #




