2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L75663 Jan 26, 2000 8:00 am
A Secretary of State
14
: CANNADY BROTHERS, INC.
; 01-26-2000 90124 022 ***158.75
) Principal Place of Business Mailing Address
8655 PHILLIPS HWY. o 8655 PHILUIPS HWY.
JACKSONVILLE FL 32256 JACKSONVILLE FL 322568212
> Prmdpal Place of Business > Mamng Address ’ |||N|” I“ |||| I I | II ” ||| I I | | l I" lll" ||I“ |||‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number "[Applied For
_ 59-3012555 o
Zi Zi itic
: ® Country P : Country 5. Certificate of Status Desired IE/ $8.75 Additional
R Fee Required
- . " 6. Name and Address of Current Reglstered Agent--~ - =—... - 7. Name and Address of New Registered Agent .-
Name
CANNADY’ ANDY Street Address (P.Q. Box Number is Not Acceptable)
8655 PHILLIPS HWY. )
JACKSONVILLE FL 32256
City o FL | 7Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
! SIGNATURE
H Signature, typed or printed name of registered agant and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
¥
i 9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaian Fi )
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 . TrustIFund Cc?ntlr?bulig‘r?ncmg (M fcij-eo‘:ROh'llae);sB °
(See criteria on back) O Make Check Payabte to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 7 Deleta TLE . [Jechange 1o
NAME MANNING, CONNIE HAME
i STREET ADDRESS | 8655 PHILLIPS HWY. STREET ADDRESS
orv-s-2p | JACKSONVILLE FL 32256 CTY-g7-2P )
TLE P O elete THILE Ochange [0
NAME CANNADY, ANDY NAME
: STREET ADDRESS | BB55 PHILLIPS HWY. STREET ADDRESS :
2 | oseze | JACKSONVILLE FL 32256 CTY-5T-2P
E TITLE - e - - e Delete — -- ff MIE= = -~=]=— =« .~ - — -, ——— [0 Changs ~— &1 =17
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P N
TILE [ oelete TILE cChange [ .0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
b TITLE [ elete TITLE CdcChange [
¢ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete e Flchange [0
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or suppleffental report is true and accurate-aqd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receive, d 10 exg€ute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
i changed, or on an attachment Wi like empbwered
f T R A A A CARERFI T :
. | SIGNATURE: ___ SN/ Giinady S IRED |/20/00  Qoy-131- (45°
SIGWATURE w wpermn NAME oTcums OFFICER OR DIRECTOR v Data Daytme Phone #




