FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

[A L a3

1iv

CR2E034 (10/02)

5
i

1. Entity Name 04-25-2003 90204 046 ***150.00
CANFILLOR MANAGEMENT, INC.
Principal Place of Business Mailing Address B
P.0. BOX 5667 P.0. BOX 5667 11U1446U0
DELTONA FL 32728 DELTONA FL 32728
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite. Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59083 Applied For
59.32 Not Applicable
Zi Zi Count iti
7 Country P ounity 8. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Fleglstered Agent
- e (N T T e e -
ARMSTRONG. DENNIS Street AddresstR O. Box Mumber iWC niale J
376-PROVIDENGE-BYE— 770G 8101 8/ 6937 Y Ve ~I103
T
DELTONA-F—32726~
City Oe& Zi
! Srty FL | &%y, 3
8. The above named entity submits this statem: or the Qurpose of changing its registered office or registered agent, g(bolh, in the State of Florida. | am familiar with, and accept
the.obligations of registered agent. \
SIGNATURE F P00 3
. v Signature, typed or printed nw_le_;a{agsm and titls if applicable. {NOTE: Ragistered Apent signature requirad when rainstaling) DATE
FILE NOWN! FEE 1S $150.00 : i L
After May 1,200 Fee will be $550.00 st o Gomaion " 1 i e
Make Check Payab{e to Florida Department of State '
10. OFFICEHS AND DIHECTOHS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TTLE [ Change (] Addition
NAME ARMSTRONG, DENNIS NAME
streeT noRess P.O. BOX 5667 STREET ADDRESS
eny-st-2 - DELTONA FL 32728 CiTY-ST-2IP
e O telete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7iP CITY-ST-2IP
TITLE ) . ) 1 Delete _TLE e .. __ LJcChange [ Addition
NAME . .. e e NAME v . — s, it
STREET ADDRESS STREET ADDRESS
Cimy-s1-21P CITY-ST-2IP
TMLE ] Deiete TILE [J Change ] Addilion
NAME o NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE 3 Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-s1-21P
TITLE [ Delete TLE [Jchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this f|| ng does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an™aedresg oI all r like empowered.

sicnature: | SIEOSXUDE BEQUIRED FIE 503 I5LbosOESS

SIGNATURE ANDTYPED GR PRINTEDR NAME OF SIGNING OFFICER OR DIREGTOR Date Dayiime Phone #




