2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENTS  P94000047415 WSecretary of State

I8

1. Entity Name
CANAMER GROUP INTERNATIONAL, INC. 01-14-2002 90021 026 ***150.00
Principal Place of Business Mailing Address
8220 FI_N WOoD COURT 8220 FIN WOOD COURT )
NORTH RICHLAND HILLS. TX 76180-1436 NORTH RICHLAND HILLS TX 761801436 : .
2, Principal Place of Business . 3. Mailing Address ! il R Wl kel Wit ) T
Suite, Apt. #, efc. Suite, Apt. #, eic. A DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' — Applied For
59-3251182 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired il $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
sws ERIN S ‘ el o | Street Address (P.O. Box Number is Nof Acceptable).
818 GOLF ISLAND DRIVE '
APOLLO BEACH FL 33572 .
: City | FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titla il applicable. {NOTE: Registered Agent signature required when reinstating) i DATE
. :
. = L s . Y |
9. lhisfﬁ.‘or_porangn is ehtglblg !(‘3 se:tlifyclits Intangible Af FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing -$5.00 May Be
ax filing requirement and efects to do so. ﬂ ar May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne DP 7 Delets TmE DP ' R Crange [ Addition
NAME SHARP, ROBERT NAME SHARP, ROBRERT,
STREET ADDRESS | 1513 SHADOWBROOK DR. STREET ADDRESS SQQ o F/IRwodD Counr T
orv-st-z¢ | KELLER TX 76248 orvstwe |NoRTH RICHLAKD HILIS  TX, 76180- 1456
TITLE ST T Delete THIE . ' [ Change ] Addition
NAME MALETT, HEATHER DENISE NAME '
STREET ADOFESS | 1513 SHADOWBROOK DR. STAEET ADDRESS !
CITY-S1-2P KELLER TX 76248 CITY-ST-2IP :
TTLE 7 Delete TME ! Ol change [ Addition
NAME NAME !
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP .
13 ~ O peleie - TITLE . - . : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP .
TME {1 Delete TITLE ' O change  [7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP . _
TITLE [T pelete TITLE T change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with ga-g dres with all olherfRE@ppowered. !

SIGNATURE: _ SNCO LN 2nED bé»’!uam/ 4. 200/ _£I7.405-9710

SIGNATURE AND TYPED OR pFICER OR DIRECTOR / Date Daytime Phone #

OULG L)

iV

CR2E034 (9/01)



