2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG4000090901

1. Entity Name

JOHN F. CANTRELL, INCORPORATED

1203 CHEETAH

Principal Place of Business

TRL

WINTER SPRINGS FL 32708

Mailing Address
1203 CHEETAH TRL

WINTER SPRINGS FL 32706-3733

2. Principal Place of Business

3. Mailing Address

Al

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90023 001 ***150.00

I

DO NOT WRITE IN THIS SPACE

Fata ol L WINPT VT V.Y

City & State City & State 4, FEI Number Applied For
59-3280226 Not Applicable
Zj t Zi tr ii
P Gountry i Country 5, Certificate of Status Desired | $8'75 A_ddrtlonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Narrie " ™~ i - e T oI T
CANTRELL, JOHN F Street Address (P.O. Box Number is Not Acceptabie)
1203 CHEETAH TRL
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent and ttle if applicabls. {NOTE: Registered Agent signalura reguired when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campsign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 .
= Trust Fund Contribution. Addad to Fees
{See criteria on back) ] Make Check Payable to Department of State
{_11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
TITLE D 7 Delete e [ Change (T Addition
NAME CANTRELL, JOHN F NAME
sTReeT ADDRESS | 1203 CHEETAH TRL STREET ADDRESS
cmr-sT-2¢ | WINTER SPRINGS FL 32708 c-sT-2°
urE 1 petate TITLE [ Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e _ |t ———e .- - [ pelete..— -. e .. J- e T oo s ——_ L Change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE O pelete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S?-2iP CI-ST-1p
TITLE [ Delete TIME [ change  [J Addition
NAME NAME
" STREET ADDAFSS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TTLE ) petete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wi

of the corporation or the receivar orftr
changed, or on an attachment with fag

NS N &

< i

401645 )14

ing doks notaqualify for the exemption stated in Section 119.07(3X1), Florida Statutes. [ further certify that the information
all hava the same legal effect as if made under oath; that | am an officer cr director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE: - )

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

qED H[ 24 ZpN

[a

aytima Phone #




