2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

CANNON BUILDING MATERIALS INC

212542

Secretary of State

02-10-2003 90451 026 ***150.00

Frincipal Place of Business
116 E BAY ST.

P.O. BOX 506

WAUCHULA FL 33873

Mailing Address

116 E BAY ST.

P.0. BOX 505
WAUCHULA FL 33873

2. Principal Place of Busmess

Ilb EQAY ST~

AR GETR

3. Mailing Address

fp . Boy 505

Suite, Apt. #, etc.
(L pdeth vedt,

"Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

3377% /Wﬂcc

City & State Clty v & State ™ ““7 F‘ ~ZT=|T 4 FEI-Number- g o N-JApplied For |
f/ #ﬂb 590841596 Not Applicable
Cpuptyy $8.75 Additional

Fee Required

Z
ip 5 r—7 } CW gé/,cenmcme of Slatus Desired O

6. Name and Address of Current Ragls!ered Agent

7. Name and Address of New Registered Agent

CANNON, WILLIAM < % ¢
116 E. BAY STREET - - -
P.0. BOX 505 ‘
WAUCHULA FL 33873

Name

Street Address (P.C. Box Number is Nat Acceptable)

City Zip Cade

FL

SIGNATURE

8. The above narned enmy submits thss staterment for the purpose cm-:gmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

;um/lu’ﬂ-,'!ll/’

V=T v
A 7,

Ay

Signatur¥;

'ped.or printed narﬁg of regélerﬁd agent and titte if applicable.

————rf bae !

&/
{NQOTE: Regélerad Agsnt signalurd{ Fequlred whan reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

10. OFFiCEHS AND DIRECTORS ] 1. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE PD O pefete TILE ‘JChange [ Addition | &

name—— = |‘CANNON,; w||_[_|AM-J=-“-» i i et hn it e TR - - “g-
streeT AooRess | 116 E BAY STR STREET ADDRESS 3

GITY-ST-2IP WAUCHULA FL oiTY-$1-2IP g

e STD O pelets TTLE O change [ Addition %'
NAWE CANNON, CHARLES H | NAME

STREET ADDRESS | 405 SO 10 AVE STREET ADDRESS

CITY-ST-2IP WAUCHULA FL CITY-$T1-20P

TITLE O Delete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Defete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P '

TITLE (] Delete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS - . STREET ADDRESS < Am i e, e TR S =T
CiTY-5T-2P° - CITY-ST-2P

12, | hereby certify that
indicated on this report or supplemental

changed, or on an attachmeg addrg

A
SIGNATURE: ~

4l6/4!

the information supplied with this filing does not qualify for
report is true and accurate and that my signature shall have the same
of the corporation or the receiveLpr ffustes empoweged to execye
g2z, with'all othgt |

the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
legal effect as if made under oath; that | am an officer ar director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

525
o [ 775 fz‘/?,é

7 STENATURE AND TYRED OB FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats // W V/ Daytime Phone #




