2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

DOCUMENT #

1. Entity Name

CANTU TILE LOADERS & TRUCKING, INC.

P98000070013

BR)

C i
»

Principal Place of Business
£220-QUONSST-ED.
BRADENTON FL 34203

Malling Address
“S10-GHONSET-AD:
BRADENTON FL 34203

2. Principal Place of Business

|55 o S5t £

*POBox

39

gg;ite. Ap‘t.b#. etc. i M

Suite, Apt. #, &ic.

FILED
Sgp 05, 2003 8:00 am
ecretary of State

09-05-2003 90115 023 ***558.75

A G

%CHECK HERE IF MAKING CHANGES

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

City & State F/ﬂ&bﬁ %%;} A/ P\C 4, FEI Number 65-0853348 . :]Ef:ii::‘;ble
Zi Countr Zi Countr - - ) 8.75 Addti
\3‘;[20.& /)S),Qy[/ﬁ?zg \391[20 ’[. MHA;HT'EE | 5. Certificate of Status Desired gee Req:i?:dt onel

CANTU; ANABELL ™ — ;

720 GUONSE-Re- 70 B8y 21439
BRADENTON FL 34203 6@1:)&\[70” 7

£ 34204

e Ansbell  Cantu
Street Addr}ess P./Ogmyg;%m A:‘csep ab!e)g .

MBRBDENTON

FL 39504

8. The'above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

/03

the obligdtions of registered agent. M}
SIGNATURE 5 W : ;

o Signaiur_a, typed of printad name of ragistered agent and wtle if applicatile.

(NOTE: Registerad Agent signature required when rainstating)

patt 7

* . FILE NOW!!! FEE 1S$550.00
Aftet:September 10, 2003 Feetwill be $750,00
Make Check Payable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ) “OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 11
TIME PVD A - [ Delete TITLE P e D> Mange [ Addition
NamE CANTU, ANABELL A raBel! CAN
STREET ADDRESS | RSO IANSERRE: STREET ADDRESS O LBOX 2/ #.3
crv-si-zp © | BRADENTON FL 34203 crv-ste2e | ARHADEA7ON I ;34.30%
TITLE T Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2P
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
- STREETADDRESS. | = =eommomnon © e e - - STREET ADDRESS * .. -
CIry-§7-2P . CITY-ST-2IP
TILE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TITLE 1 petete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O petete TLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS”
CITY-5T-2p CITY-§T-21P
Joms ]

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

REQULzT %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #

- AV 0858010

CR2E034 (4/03)



