2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000047415 FILED
1. Entity Name Feb 24, 2000 8:00 am
CANAMER GROUP INTERNATIONAL, INC. Secretary of State
02-24-2000 90045 009 ***150.00
Principal Place of Business Mailing Address
1513 SHADOWBROOK DR, 1513 SHADOWBROOCK DR.
KELLER TX 76248 KELLER TX 76248-5332
i S AR RN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Apnplied For
. 59‘3251 182 Not Applicable
Zip Counry &P Country 5. Certificate of Status Desired O gﬁg‘gfqlﬁ?ﬂ“onal
- 6. Name and-Address of Current Registered Agent— - - = ~—7.~-Name and-Address of New Registered Agent — ———- | —
Name
DAVIS, PAUL C Street Address (P.O. Box r\iumber is Not Acceptable)
CARLTON, FIELDS, WARD, EMMANUEL, ET AL.
ONE HARBOUR PLACE, SUITE 500
TAMPA FL 33602 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and title it applicable. {NOTE: Registered Agant signature required whan remnsiating) DATE
, N - . 1
9. Ih;sﬁcigrporatpn is eltlglblctja;;z:asif)y(;ts Intangible FILE .NOW!!! FEE IS"I$150.00 10. Fiection Campaign Financing $5.00 May Be
ax i g n.aqwrernen an © $0. After MA,\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
(See criteria an back) O Make Check Payable to Department of State
- — - &
1" ' OFFICERS AND DIRECTCRS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME OP [ Delee TTLE O changs [ Addition
NAME SHARP, ROBERT NAME
STAEET ADDRESS | 1513 SHADOWBROOK DR. STREET ADDRESS
orv-st-2p | KELLER TX 76248 orv-s7-2p
TITLE ST O Delee TMLE I change [ Addition
HAME MALETT, HEATHER DENISE NAME
steeTaoneess | 1513 SHADOWBROOK DR. STREET ADDRESS
ciry-St-aip KELLER TX 76248 o oTY-ST-ZP .
TILE ' [ Delete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS | v + - STREET ADDRESS
Crry-$T-2Ip CITY-5T-2IP
TITLE S [ pelee TITLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TIHLE o [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP

13. \ hereby certify that the information suppligd with this filing does not quality for the exemption stated in Section 112.07{3(1), Florida Statutes. | further certify that the intormation
indicated on this report or supplementg drt is true gad accurpte and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation, or the,receiver or P : his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changéd, oron ag‘at'ta'_chm‘em. with ap-

Caletn
\-lér- 's-al

SIGNATURE: . AP XA 00 o 27 orrs S11-329-411)

SIGNATURE AND TYPED OF PRINTED NAME OF SFNING QOFFICER OR DIRECTOR Date / Dayhme Phone #

[

CR2E034 (9/99)



