-

FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #  P97000014509 ecretary of State
1. Entity Name 04-28-2003 90514 011 ***150.00
CANTRELL iNDUSTRIES, INC.
Principal Place of Business Mailing Address
17541 SE. 21TH LANE ROAD 17541 S.£. 27TH LANE ROAD
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
2. Principal Place of Busingss 3. Maiiing Address
Suite, ApL. #, elc. Suite, Apt. #, ele. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59'3491761 :pplied !.=or
ot Applicable
Zip Country P Country 5. Cerificate of Status Desired d0 $8.75 Additional
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
mrTm Name
CANTRELL, JAMES
Street Address (P.0. Box Nurnber is Not Acceptable)
17541 S.E. 27TH LANE ROAD i
SILVER SPRINGS FL 34488
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registarad agent and title it applicable, {NOTE: Ragistered Ageni signalure required when rainstating) DATE
ri
FILE NOW!!I FEE IS $150.00 . o
i - §. Election Campaign Finan
After May 1, 2003 Fee will be $550.00 e e o faned 89,00 May Be

'Make Check Payable to Florida Department of State ’

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

TITLE PSD ' O oelets TME PTD XX change [ Addition
NAME CANTRELL, JAMES NAME CANTRELL, JAMES

streeTaporess | 17541 S.E. 27TH LANE ROAD sTeeTa00REss | 17647 SE 27th LANE RD

crv-si-ze | SILVER SPRINGS FL 34488 ovsize | STLVER SPRINGS, FL 34488

TLE [ Deleie TIME ol O Change 2020 Addition
NAME NAME CANTRELL, MYRA

STREET ADDAESS smecranoress | L7541 SE 27th LANE RD.

OITY-ST- 1P . or-s-ze | STLVER SPRINGS, FL 34488
CTITLE ) - - - Ol Delete ~- - B TTLE - - e R . . [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-721P CITY-5T- 2P

Tme (] Detete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ Delete TMLE [Jchange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE 7 petete TILE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-ST-2P.

12. | hereby certify that' 1he information supplied with this filin é; does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is trug and accurate and that my signature shali 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 Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an a‘jamw it ﬁs &lﬁﬁf%tﬁmpowwed
SIGNATURE: UHE REQUIRED 4/24/03 352-369-1919

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #

AV 9995/50

CR2E034 (10/02)



