FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Apr 29, 2002 8:00 am

1. Enti C\g Name

DOCUMENT # P97oom5~fl9\)
¢ANTRELL INDUSTRIES INC.

DO

NOT WRITE IN THIS SPACE

2. Principal Place of Business

17541 SE 27th Lane Rd.

3. Mailing Address

17541 SE 27th Lane Rd.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-29-2002 90085 023 ***150.00

DO NOT WRITE IN THIS SPACE

Ci.ty & State ) City & State 4, FEI Number Applied For
Silver Springs, FL Silver Springs, FL 56-3491761 Not Applicable
Zi Count Zj Count; - . iti
3 ﬁu 88 oI\lenar-yf ion éou 488 T\qré?_; ion 5. Certificate of Status Desired  [J ?g';glﬁf:c;“ma'
7. Name and Address of Currant Registered Agent
Name

DO NOT WRITE _

James IL: Cantrell

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

IN THIS SPACE

17541 SE 27th Lane Rd.

éllver Springs

FL ?‘lﬁf%ﬁs

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

h/16/02

SIGNATURE
P

Signature, typed or printad name of registered agent and title it applicable

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

January 1 - May 1 Fee is $150.00 .
After May 1, Fee is $550.00

10. Election Campaign Financing

$5.00 mayBe

CR2EQ034B {12/01)

;I'gx f|||n$ rrgqu::el;n e:l) and elects Lo do so. 0 Amended UBR is $61,25 Trust Fund Contribution. | Added to Faes
©e critena on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE PSD TIME
NAME Cantrell, James NAME .
STREET ADDRESS l I 5 u 1 S E 2 7‘ t h Lane Rd . STREH:DDRESS
giry-ST-2p Silver Springs, FL 3LL 88 oITY-ST-2
TITLE TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE THHE
I L ‘- - )
NAME NAME : : ' _
STREET ADDRESS STREET ABDRESS :
orv-s1-zp Ev-st-2e DO NOT WRITE
THiE " THLE o TINg 2
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e TLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢iry-S1-2p
TTLE FITLE
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-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
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 Chapler 607, Florida Stalutes; and that my name appears in Block 11 or on an

all other tike empowered.

attachment with an addr wi
SIGNATURE: Wk -

h/16/02

352-369-1919

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #




