. 2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990001 06523

1. Entity Name

CANTECH, INC.

Principal Place of Business Mailing Address

7980 N ATLANTIC AVE
CAPE CANAVERAL FL 32920

7900 N ATLANTIC AVE
CAPE CANAVERAL FL 32020

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90312 009 ***150.00

0078710

Tsuag

T

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3616054 Applied For
) Nat Applicable
7 -
P Country Zip Country 5. Certfficate of Status Desred ~ []  $8-79 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ' - - Name --
LEWIS, JAMES C
' Street Address (P.O. Box Number is Not Acceptable)
~ 7980 N ATLANTIC AVE
" CAPE CANAVERAL FL 32920

City

FL Zip Code

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 Fiarida.

SIGNATURE

Signature, typed or printad name of registared agent and titls if applicabls.

(NOTE: Registared Agent signature required whan reinstating) DATE

9. This corporation i eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. T I
&0 rust Fund Centribution. Added o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD [ pelete TOLE O change [ Acdition | &
NAME LEWIS, JAMES C NAME g
STREETADDRESS | 7980 N ATLANTIC AVE STREET ADDRESS b
Gn-s-2¢ | CAPE CANAVERAL FL 32920 ay-S1-2P T

o

THLE VSTD ] petete TILE [ change [ Additicn &
HAME STOTTLER, RICHARD CJR NAME
STREET ADDRESS | BBB0 N ATLANTIC AVE STREET ADDRESS
GiTY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-2IP
TILE O Delete TITLE [ thange  [] Addition
NAME T T oo - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] pelete 1 TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP \ CITY-ST-21P
TILE ' 3 Delete TILE [ Change ] Addition
L j NAME
STREET AOCRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the \nmrmanon supplied with this filing does N
indicated on this report or supplemental report is true and ac;
of the corporation or the receiver or i§ustee empowered tg
changed, or on an attachment with ah address, with 3

SIGNATURE:

ergkemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1A y signaturg shall have the same legal effect as if made under oath; that-| am an officer or director
§Teport as requirefdby Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

224~)83

Data Daytims Phone #

il



