FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 17. 2002 8:00 am

DOCUMENT #  P95000058231 Secretary of State
- _ e 24 e
CANADEX VENTURES, INCORPORATED 01-17-2002 90017 002 #77150.00
Principal Place of Business Mailing Address
610 9TH ST EAST P.O. BOX 2270
KALISPELL MT 5903 ™ KALISPELL MT 53903
2. Principal Place of Business 3. Mailing Address HII“II' “I ml' I““ "“l "m "m "m I”l‘ lm”ll" mmm m,
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 8 1'0502716 Not Applicable
Zip ¢ Country ‘ _ cie o Couniry o 5. Certificate of Status Desred (I Ii%gesq :;:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ELUS’ ROBERT Street Address {P.O. Box Number is Not Acceptabte)
122{05 MARBLEHEAD
TAMPA FL 33626
City FL Zip Code

/-7-0/

Signaudre, typed or printed name of regisiered agent and Iitle #f applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
) o e ] "
8. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0 y
N Trust Fund Contribution. Added to Fees
{See criteria on back}) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ Change [ Addition
HAME BAUSKA, JOHN T NAME
STREET ADDRESS | BOX 791 4741 ASHLEY LAKE RD STREET ADBRESS
CITY-ST-2IP KALISPELL MT 59,903 CITY-87-2IP
TITLE Vv [ Delete TMME O Change  [7 Addition
e PIERSON, WM N
STREET ADDRESS 5800 N DODGE AVE STREET ADDRESS
CT-ST-2° | FLAGSTAFF AZ 86004 oSt 2p - S
TILE ST O oelete TIILE [ Change [ Addition
e LAMBRECHT, RON e
STREET ADDRESS Po BOX 397 57 SUMM"' STREET ADDRESS
GHY-ST-ZiP SOMERS MT 59932 GIY-87-2IP
TITLE ' [ Delete TIMLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-8§I-21P
TITLE ] Delete TITLE {(J Changs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2ZIP CITY-81-2IP
TILE [ Delete TITLE . O Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITyY-5T1-21P

13. | hereby cerify that the information suppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withan address, with all
AT A
SIGNATURE: /@“nﬂ ; /-7 -2~

/§IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

F o oson

e

CR2E034 (9/01)



