2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

CANADEXX, INC.

P95000058231

ecretary of State

04-24-2003 90274 046 ***158.75

Principal Place of Business
610 9TH ST EAST
KALISPELL MT 59903

Mailing Address
P.O. BOX 2270
KALISPELL MY 58903

11013704

2. Principat Place of Business
50 i

a

3. Maili ng Addre

. Box 397

AERTRGIAV A

Suite, Apt. #, etc.

Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
SOMWIERS M S'V O Eers 7 7’- 810502716 Not Applicable
Zip Courtry Country o . ﬂ $8.75 additional
54 [7 3 2 F/"‘ 1"/\ 2o c/ 5’ 793 2— }_—]ﬂ'; Lo M/ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e - = R A TN J~Name . . o e el s ST NS e -

ELLIS, ROBERT
12205 MARBLEHEAD
TAMPA FL 33626

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submlts this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | amn familiar with, and accept

the obligations of reglstered agent

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

[NOTE: Registered Agent signature requirad whan reinstating) DATE

FILE NOW! FEE 1S $150.00
After May 1, 2003 Fee will he §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TITLE [ Change ~ [ Addition
NAME BAUSKA, JOUN T HAME

streer anoress | BOX 791 4741 ASHLEY LAKE RD STREET ADDRESS

CITY-5T-21P- KALISPELL MT 59903 CITY-ST-2P

me O Delete TLE Clchange [ Addition
NAME PIERSON WM NAME

STREET AGDRESS | 5800 N DODGE AVE STREET ADDRESS

CITY-8T-21P FLAGSTAFF AZ 86004 CITY-ST-7IP

T ST 7 Delete TITLE O Change [ Addition
NAME LAMBRECHT, RON NAME

STREET ADDRESS. [. P.O.. BOX 39757 SUMMITc e — — . . . [|-STREETADDRESS . . - - — _
CITy-§1-1p SOMERS MT 59932 CITY-ST-2IP

TE [ Delate T Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-8T-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-20P

TITLE £ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-§1-2P

12. | 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
indicatled on this report or supplemental report is true 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 recelver or trustae empowared 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE:

Lol
¥-2/-03

752 -85533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Dale Daytime Phaone #

CLEC/N

aiN

CR2E034 (10/02)



