2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000025058 Fg‘éé.ﬁ;az&? %fsé(t)z?tg "

1. Entity Name

‘| CAMBRIDGE SAIL LOFT AND RIGGING INC. 02-24-2002 90030 034 ***150.00
Prmmpal Piace of Busmess Malling Addrass
661 0 LENDX TAVE 6610 .LENOX" AVE
.!ACKSON\HLLE FL 32205 . JACKSONVILLE FL 32205

" " (e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3209%8 Not Applicable
Zi Countl Zi Countt ith
i ountry e euniry 5. Certificate of Status Desired O $8'75 A_ddlthl’lﬁ'
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARTSHORN, GEORGE
6610 LENOX AVE

Street Address (P.O. Box Number is Not Acceptatle)

JACKSONVILLE FL 32205

City FL Zip Cade

?. 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,

SIGNATURE
Signaiure, typad or printeg name of registered agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
N N . . . B . 1 f
9. This corporation is efigivle 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed P
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTQRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOQ [ Delete TITLE [ Change  [] Addition
NAME HARTSHORN, GEORGE NAME
sTReeT AnDRess (8610 LENOX AVE STREET ADORESS
CITY-ST-ZiP JACKSONVILLE FL 32205 CITY-ST-2IP
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-ZIP B
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e i : ' [ pelete TILE [J Change [ Addition
NAME - NAME
STREETADDRESS |*-- . - C- . STREET ADDRESS
omy-st-2p - | - I CITY-ST-21P
TLE [ Deleta TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 pelete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
13. { heraby certily that the information supplied with this filing does ity o the exemiption stated in Section 119.07(3)(1). Florida Statutgs. | further certify that the information

sqaiure shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and a Yy
ecute this repon as reqied by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to e

?chang d, or on. an attachment with an address, with al|
WY LV

Data Dayiime Phane

?;

CR2E034 (9/01)



