2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000071370 .
e s Sgp 15,2000 8:00 am
E. CANNON CONSTRUCTION, INC. ecretary of State
09-15-2000 90005 032 ***550.00
Principal Place of Business Mailing Address :
9236 SANDY RUN 9236 SANDY RUN
JUPITER FL 33478 . JUPITER FL 33478
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 0 A Applied For
6 59015 Nat Applicable
S EO e R e e R o e o UMY e i | = CrificaleTor StAUS DESITEA 13*”,?8'75"‘5‘“““““"" -
80 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANNON, ELTON E
Street Address (P.O. Box Number is Not Acceptable)
9236 SANDY RUN
JUPITER FL 33478
’ City FIL | 2 Coce
8. The above named\emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaltura, typed or printed hama of registerad agent and tte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS §550.00 1 . on Financi
Tax fiing requirement and slects 1o do so. Atter SEPTEMEER 13,2000 Min. will be $750.00 | ' Sioction Camoaion Fnancing -+ $5.00 May B
(See criteria on back) [} . Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS N 3 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE bP ] Defete TLE [ Change [ Addition
HAME CANNON, ELTON E NAME
STREETADDRESS | 9236 SANDY RUN $TREET ADCRESS
CITY-5T-2IP JUPITER FL 33478 CIFY-ST-2P
TME 1 Detete TIMLE £ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cov-st-2P -y i . . CITy-s1-7if )
THLE [ pelate TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O oelets THLE [ change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [J Delata TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TLE O Detete TITE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this repart 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 frustee empowaered to execule this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-dn_gddress, with all other like empowered.

S TR Q- -c0 i\ AP

SIGNING OFFICER QR DIRECTOR Data Daytima Phorlo #

SIGNATURE:

CR2E034 (5/00)



