2001 UNIFORM BUSINESS REFORT (UBR) FILED 1

DOCUMENT # P97000041586 May 14, 2001 8:00 am
1 S e Secretary of State

CANFIELD CONSTRUCTION, INC. 05-14.2001 90086 045 ***1.50.00
Principai Place of Business Mailing Address
18800 SUGARBERRY LANE 18800 SUGARBERRY LANE
SPRING HILL FL 34610 SPRING HILL FL 34610 fUovJvuy

RN

Ty foe 5965 eean oz | N

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S E City & S 4. FEI Number 59_3443123 Applied For
%21’ {CHENM P@r @ e~ F '--— Nol Applicatie
J t Zij It i
e Countr A Country 5. Certificate of Status Desired 0 $8.75 Addmonal
13066 | USA 3ulolo us Fas Racured
T """ 6. Name and Address of Current Registéred Agent - 7."Name and Addréss of New Reglsiered Agent Nt
Name
N CanrFieid  Lissserl
CANFIELD, RUSSELL e
Street Address (P.O. Box Number is Not Acceptable)
18800 SUGARBERRY LANE .
City €L ‘) Zﬁj
/7 o, orT Fheue  FL|ZHALLS
8. The above named y submits thig stat, f changing its registered office or registerad agent, or both, in the State of Horida.
SIGNATURE S-28-2c0/
SignalUre, typed o printed name of registerad %& and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
v
. Thi ion is eligi isfy i i F NOW!!! FEE 1S $150.00 ) N )
9 Thrsf{:l.orporat\t?n is eh[g\ble t? szzllsfyc;[s Intangible AR ]hﬁv ? 2001 F 'II$b $550.00 10. Election Campaign Financing $5_00 May Be
Tax fi ing requiremen and elects to do s0. er , ea will be K Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [ _Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTSD CJ oelete Tme ~ e D << Wi change [ Addtion | S
e CANFIELD, RUSSELL we  CARNFLELD, RU AGLL S
STREET ADDRESS =<
swheeT aokess | 18800 SUGARBERRY LANE gl 'E’% 2. TAMGELD 346 3
orv-st-2¢__| SPRING HILL FL 34610 : oRT KICHEN 8 g
TLE [J Delete TITLE ’ [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2P
TITLE (3 pelete TIMLE T [0 Change  [] Addition
NAME ~HAME——— -] — o
STREET ADDRESS STREET ADDHES?/‘ -
CITY-ST-2IP CITY-ST-2IP
TILE [3 Delete THILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST, ZIP
TITLE (3 Celete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP 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 supglemental 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 receifr or trustee empowgeedTp execute this report as requied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgif with an agdrpss, yin allbther fke empowered. A
SIGNATURE: . g

s T E ey AW A .
SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




