>

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

N Hal0On |

vt _ Secretary of State  °
\ _ ke sk k]
DON' CANNON ELECTRIC, INC. 05-24-2002 91294 019 150.00
Principal Piace of Business Mailing Address
21660 GLADES CUTQFF RD 21660 GLADES CUTOFF RD
PORT SAINT LUCIE FL 34987 PORT SAINT LUCIE FL 34387
2. Principal Place of Business 3. Mailing Address ‘ [II"I“ I" ’I“I I““ Il"”"" II" ||||| m" m” III” |||“ m“ lm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘01669 19 Not Applicable
- = —
Zlp Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
-~ 6. Name and Address of Current Registered Agent - -~ — = 7. Name and Address of New Registered Agent I I
. Name
PH"'L'PS’ KENDALL J Street Address (P.C. Box Number is Not Acceptable)
THE BOSTON HOUSE
2395 INDIAN RIVER DR
FT PIERCE FL 34950 City FL | 7 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 cof Floriga.
SIGNATURE hd
Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD. e [ pelete TILE B/Change [ Additien §
A CANNON, DONALD JOSEPH HAME o L ORERY e
sTReET ADDRESS | 6301 FORT PIERCE BLVD STREET ADDRESS ,Q'U lole g[}%ixs Gk 0 . §
omv-si-z¢ | FT PIERCE FL CITY-ST- 2P %2‘(* S\‘ l werE Fl. I 1’%7) ';.':r\'.-'
TTE vD [ Detete TITLE ! [dchange [ Adeition | O
NAME FOSTER, ARTHUR DOUGLASS NAME
STREETADDAESS | 734 DELAWARE AVE. STREET ADDRESS
CITY-ST-ZIP_ FT PIEH'_:_E FL CITY-ST-2IP P
me- (g T b [ Délete T f TmE e . C T e Pfhaige [ Addltion |
v WEBB, SHAWN J NAVE $
sTREET ADDRESS | 8301 FT PIERCE BLVD STREET ADDRESS %ﬂn‘nu QLHB&S Cu | OFt R,
arv-st-22 | FT PERCE FL : CITY-ST-2P 2} 3‘{' Luwcis ; FL. 34P} i
TINE T [ Deleta TITLE Q/Change [ Addition
NAME CANNON, RITA NAME — N
STREET ADDRESS | 8301 FT. PIERCE BLVD. STREET ADDRESS {2/ #0 GLANES (',u‘l“OF - h}) '
nv-s-2» | FORT PIERCE FL 34951 orvstze [t S L ucis FL. 3497
THLE | O Delete TLE - 4 CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or sybplemental report is true and accurate and that my signature shal have the same legal effect as if made under oalh; that | am an officer or directar
of the corparation or the re er or tjuptee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attach t with ah Address, with all other like empowered,
. D Tl o L 2T 1SN R A
SIGNATURE: _s/&2X ~ AN LANKINAL 4 -l - 0300
N o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dgfta Daytime Phona #




