2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000025058 Apr 04, 2000 8:00 am

CAMBRIDGE SAIL LOFT AND RIGGING INC. ecretary of State

04-04-2000 90043 031 ***150.00

Principal Place of Business Mailing Address
4552 APPLETON AVENUE 4552 APPLETON AVENUE
EJACKSDWILLE FL 32210 JACKSONVILLE FL 32210-2049
S us

616 Jenox fvence T

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

2. Principal Place of Business 3. Mailing Address H""II' ”I IIII
b (21O Lenox Hvenve

b

City & State ity & State . 4. FEI Number Applied For
faéksonui)\1 ] ‘:‘ . ’fd‘(y\fbm\ﬂ \\'Q, P ﬁ’ . 5-3209068 Not Applicable

“cou ntry Coh'mry

2%_0 6 mva,\ %)93_05 DU \’ QA 5. Certificate of Status Desired . ?g‘;gq\’ﬁ?:éﬁonal

6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent
Narme
HARTSHORN' GEORGE Street Address (P.O. Box Number is Not Acceptable)
4552 APPLETON AVENUE
JACKSONVILLE FL 32210 olo10  Lenox Auenve
Cit i in Cod
"JocMsonvs e FL 33395 |

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.

v e

SIGNATURE
Signatura, typed or pnrited name of registered agent and ttle 1 applicabie. (NOTE. Registared Agent signatura required when rsinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible _|. FILE NOW!I! FEE IS $150.00 ) — )
Tax fiIin;requirememgand elects toydo 50. k After MAY 1, 2000 Fee willsbe $550.00 10. Erlsz:l?nn(;aénae?ig;usgl:ncIng O fg%? I\.'gay Be
(See criteria on back) Make Check Payable to Department of State Hne onibaen ed o Fees
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11
e CEC [ Delete TINLE 4 < [L¥Changs Acdition
e HARTSHORN, GEORGE e 4 n, George (address
STREET ApDRESS | 4552 APPLETON AVENUE . STREET ADIRESS | 45 3 §O Fenok ﬂvmoe_,
anv-st2e | JACKSONVILLE FL 32210 CITY-ST-2P ahsonui e, E)1. 3R 0S
LE 1 Delete TITLE J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE _ [ Delete TME N R - _ Cltnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP - ' CITY-ST-ZIF
TITLE o ’ [ pelete TITLE | [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TILE O Delete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TIP CATY-ST-71P

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 inforrmation
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 cath; that | am an officer or diregtor
of the corporation of the receiver or trustee empowered 1o execube-His<erport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 #f

changed, or on an attachment with an address, with d.
‘ .
o " J 4 flrnant e T
CNGHET Fi Geome $- Hodshory 2-14-00  904-374-31 bl

SIGNATURE: =

van »~ siataTurePanD pfreEphr PRIHTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone &

———b

CR2E034 (9/99)



