L ]
UNIFORM BUSINESS REPORT (UBR) Jun 09, 2003 8:00 am £
DOCUMENT # S25668 Secretary of State |
t. Entity Name 06-09-2003 90114 044 ***550.00
ROBERT R. CANFIELD, INC.
Principal Place of Business Malling Address
800 S. OSPREY AVE. 800 S. OSPREY AVE.
BLDG. A BLDG. A ] :
SARASOTA FL 34236 SARASQTA FL 34236
us Us .
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0238447 Mot Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
= == — T — e ——— —— — .
CANFIELD, ROBERT R. Street Address (P.0. Box Number is Not Acceptable)
800 S. OSPREY AVE.,, BLDG. A
SARASOTA FL 34236
City FL Zip Code
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 Fiorida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
h Signature, typad (Ht'Dfil:lled rame of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
AﬂF'LME N?V:;gs E;EE Iﬁlﬂsgsgg 0 9, Election Campaign Financing $5_00 May Be
er May 1, 26 Wi -0 Trust Fund Contribution. 00 Added to Fees
Malg; Check Payable to Florida Department of State
10, . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ;" PD [ Delete e [Jcrange  [T] Addition S_
nsi . | CANFIELD, ROBERT R NAVE g
STREET ADDHESS. 800 S. OSPREY AVE. STREET ADDRESS 3
orv-st-zP° T SARASOTA FL 34236 CITY-51-2P &2
(8]
THE , 2 sf [ perate TITLE [(J Change ] Addition %
NAME . . NAME '
STREETADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
Y L e e VI R iy I MM ME o e et e e pit oo e -, -, [1.Changa. [ Addifion | .
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P GITY-ST-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O petete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IF
TILE [Z] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CIry-s1-2IP CITY-5T-ZIP
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 macle under oath; that | arm an officer or director
of the corporation or the receiver gr irustee empowered to execute this (eport as reqL?{sd by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with 8 address_with all oth

SIGNATURE: S

- L) - [l
SIGNATUR% AND TYPED OR PRINTED NAME OF SIGNING OFFlt#R(Smgmzcron J -7 Date T { Daytime Phone #




