2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000002081 Jan 19, 2000 8:00 am

1. Entity Name

CANTERBURY ENGINEERING, INC. Secretary of State

01-19-2000 90225 043 ***150.00

Principal Piace of Business Mailing Address
777 5. FLAGLER DR. 5609 BERRY BLOSSOM WAY W /
WEST TOWER 8TH FLOOR WEST PALM BEACH FL 33415-4448
WEST PALM BEACH FL 33401 LUUUddsnl
us
Y52 W, [BLoE NzEod BLup |
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
— Gty e f LD A — S S ———— R ——

ity & State City & State 4. FEI Number | Applied For
(HECA- BEACH > ;L, 7462 Not Applicable
Zi Count Zi Count iti
I D oung 4 P ountry 5. Certificate of Status Desired O $8.75 Additional
a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSA(gT ggggYHYB'L%OSBS%HJ 'V-VAY W / Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FI. 33415
City FL Zip Code

8. The above nal i Its i of changing its registered office or registered agent, or both, in the State of Flarida.

/&5&”%’ /JMWSUEZ }72:5}‘ ﬁ//ocz [Zoaa

SIGNATURE
Fsignature, typed & prigied flambaf ragistared agWweerT T I applicable (NOTE ¥Ggistared Agent signatura required when reinstating) DATE
o, s coporton saigeto sty s rirgve | FLENOWIN FEEIS $15000 | 10 1o Campion i 5.0 ey 50—
_ =g Jax fiing requirement and elects ja.c = - Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P 3 Delets TITLE [JChange [ Addition
NAME CANTERBURY, ROBERT L NAME
sTReeT ADDRESS | 5609 BERRY BLOSSOM WAY WEST STREET ADDRESS
CHTY-ST-2P WEST PALM BEACH FL CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ‘ [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-3T-2P CITY-§7-21P
TITLE : [ petete TITLE {Jchange (] Addition
NAME NAME
STREET ADDAESS o |} STREET ADDRESS e e T T o
GITY-3T-26P — |- - CIY-ST-ZiP
TIME [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ClTY.éT,Z"D
TITLE O elete THLE. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-2P . CHTY- ST, 2P

13. | 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
indicatéd on this report or supplermental 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 th or trustee emppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on a ach f other like owered.

SIGNATU s g L LA eepary Ofefe T T

' il e

c SIGNATURE ANT TYPED OR PRINTED NAMEG&SIQNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}



