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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00 am
DOCUMENT #  pg7000051682 ecretary of State

1. Enlity Name

CANANAH, INC. 04-08-2002 90239 010 ***150.00
Principal Place of Business Maiiing Address
HWY 20 WEST 19119 SR20 W
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424 _
2. Principal Place of Business 3. Mailing Address “"”"ml ‘I”l ‘l || |||” IIN |||"| "l |"|| ”"I Iw mmm ’ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3483112 Not Applicable
e ZL B [ C_?_lJ'_j{}'f,v,_g_:,’ PR Z—B e r——_me= %&:ﬁﬁé - |25 Certificate of-Status: Desired <= =[].~=— $8. 75 _Additignal ..o | -
Fee Heqmred
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
STRICKLAND, HARRIET C Street Address (P.O. Box Number is Not Acceptable)
19119 SR 20 W
BLOUNTSTOWN FL 32424
City FL Zip Cede

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

[
-

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura raquirad when rainstating) DATE
9, Ihrsrcl.orporatpn is ehlgnblg t(la setmsifycljts intangibye . FII“_“E NOwIH! T:EE IS‘| $l;| 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, v {0 " 5.~0FE/CERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSID O Delete TITLE [Jchange ] Addition
he CUMBAA STRICKLAND, HARRIET e
STREETADORESS | 49119 SR 20 W STREET ADDRESS
CITY-ST-2IP BLOUNTSTOWN FL 32424 CITY-ST-ZIP
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AR T RSO (Lo S e
TITLE O Delste THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2P
e SLERST O Delete TE O Change [ Adeltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P
TLE [ oelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P GITY-§T-21P
TITLE 1 Dalete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2p CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florda Statutes. | further certify that the information
indicated on this repert 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 directer
of the corporation or the rbceiver or trustee empgfeded to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiaphfnent with anfadd all other like empowered

,e
SIGNATURE: ' Hamﬁ CS‘H*(HWCK [-01 0L (a'lLPf"w{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

dS  €465g90

CR2E034 (9/01)



