FILED

2002 UNIFORM BUSINESS REPORT (UBR) \ 10. 2002 8:00 g
CUMEN P94000056797 crel tate
vl ecretary of State iy
o e ok
PINE RIDGE CUSTOM CANVAS & BOAT TOPS, INC. 04-10-2002 90466 011 ***150.00
Principal Place of Business Mailing Address
5490 YAHL ST. 15 5490 YAML 8T. 15
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65—0481 134 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7.. Name and Address of New Registered Agent
Name T
CANCELUERI"FRANK Street Address (P.O. Box Number is Not Acceptable}
-5490 YAHL ST. : Tt e e - s _— L . N
NAPLES FL 34109
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.
SIGNATURE
Signature, typed or printed namae of registered agent and title if applicabla. {NOTE. Registered Agent signature required when reinstating) DATE
i I e : " . ‘ _ .
T tingsoauramantang scck oz " | aerMay 1,202 Fooudli o Segbgo | "> EoCionCareagn Fancng - $5.00 iy e
g : ¥ 1 . Trust Fund Contribution. Added to Feos
(See criteria on back) . 0O Make Check Payable to Depariment of State
11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O COFFICERS AND DIRECTORS IN 11
TTLE D . 1 Delete TITLE [ Change [ Addtion | S
NAME CANCELLIERI, FRANK NAME =3
street aporess | 5490 YAHL ST, 15 STREET ADDRESS Z‘é
ory-st-ze | NAPLES FL CITY-57-7IF "c'd
" isl
ME O Celete TITLE [ Change [ Additicn | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S1-2IP
TMLE O pelete TITLE [ Change  [J Addition
NAME: oo o s i e e e e e mee NAME_ B P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-58T1-2IP CITY-ST-7IP
TTLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S7-2IP CITY-5T-21p
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied wiris filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeff istrue and accurate goe P sigmature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recefver or trustge’s as ruired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.8ress, with ali ob .
- o 15 yru Tom -‘\. — - /" 6/0
SIGNATURE: IS ElS 7~/-02 7u-59/- Y007
UIATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




