2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041586

1. Entity

CANFIELD CONSTRUCTION, INC.

Name

Principal

Piace of Business

18800 SUGARBERRY LANE
SPRING HILL FL 34610

Mailing Address

18800 SUGARBERRY LANE
SPRING HILL FL 34610-6953

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90051 044 ***150.00

I

DO NCOT WRITE IN THIS SPACE

L

City & State Gity & State 4. FE| Number Applied Far
59-3443123 Not Applicable
Zi Count i ) iti
® ountry Zp Country 5. Certificate of Status Desired [} $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant —

e e T [~Name ~ - i

CANFIELD= RUSSELL Street Address (P.O. Box Number is Not Acceptable}

18800 SUGARBERRY LANE

SPRING HILL FL 34610

City FL Zip Code

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 Flarida.

By

h
S!GNATURE

Signatura, lyped or printad name of ragistered agent and title it apphcable

{NOTE- Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligikle to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TIMLE PTSD O] Delete MLE [Cchange [ Addition
HAME CANFIELD, RUSSELL NAME

sTReET ADoRESS | 18800 SUGARBERRY LANE STREET ADDRESS

CITY-ST-21P SPRING HILL FL 34610 CITY-ST-ZiP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE (1 Detete e [ Change. .-[ Adetifion—
NAME — - — ~NAME
"STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CTY-ST-ZP

THILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-iP CITY-ST-ZIP

13, 1 hereby certify that the information sup
indicated on this report or supplemen

SIGNATURE:

saled in Section 119.07(3)), Florida Statutes. | further certify that the information
# ave the same legal effect as if made under oath; that | am an officer or director
" reqwred by @hapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

4-79-2000 217-57Y-289%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINfOFFICEH OR DIRECTOR

Date

Daytime Phons #

CR2E034 {9/99}



