. .
1. iy Name Secretary of State ”
3
CAN-JAC ENTERPRISES, INC. 07-02-2002 90814 014 **¥*550.00
i
Principal Place of Business Mailing Address
N 2123 S. CENTER RD. 2123 5. CENTER RD.
v kb BURTON MI 48519 . . . ..BURTON MI 48518 | - JR [ "\ . N .
E i Fiace of Business daiing . = ' ’ ' ‘ll”" m”ll""m m “ ||| 1| | |“ “ m || ||HI|! A i
-2, Principal Place of Business 3. Mailing Address - . ‘
Suite, Apt. #, etc. -Svuile, Apt. #, atc. DO NQT WRITE IN THIS SPACE
City & State” ©~ 7 . “ City & State 4, FEI Number Applied For | :
- . . 38-3131166 Not Applicable |
: Zi - i : it V
3 P Country ZIP Country 5. Certificate of Status Desired O $875 A.ddmnnal
1 Fee Required
 F 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘ |
: Name Y.
- O Y TN Y = A
PRU"T' WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
1017 LAKE ELLA RD. _
FRUITLAND PARK FL 34731 /854 S= ko AUE :
City . Zip Cod Lo
KIE s ple FL | §57%5 o
3 8. The above named entity submils this statement for the ?Jurpose of changing its registered office or registered agent, or both, in the State of Florida, i !
: SIGNATURE L/ —\ i G 26772 o
Signatute, typet or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
ion is eligi isfy i i "
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE P Xoemg TITLE [ Change [ Addition )
. 23}
HAME CANNON, GERALD W JR. NAME g
STREET ADDRESS 2123 s CENTER RD' STREET ADDRESS §
CIY-ST-2IP BURTON MI 48519 CIry-57-21P %
o
TITLE v O Delete TITLE [ cChange  [] Addition | G
NAME HALL, MICHAEL J NAtE
STREET ADDRESS 2123 s CENTER RD STREET ADDRESS i
CITY-ST-2IP BURTON Ml 48519 CITY-3T-ZIP
TmE s O pelete TE [ Change [ Addition Co
NaME CANNON, JERILYN | B B . |
STREET ADDRESS | 4123 S. CENTER RD. STREET ADDRESS
CITY-ST-21P BURTON M Crry-ST-2IP
TITLE T 1 Delete TILE - [ Change [ Acdition
NaE CANNON, CONNIE NAME
STREET ADDRESS | 2423 §. CENTER RD. STREET ADDRESS
QITY-ST-21P BURTON M 48519 CIFY-ST-21P
TILLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2IP
. TITLE [ Detete TMLE [JChange [ Addition
i NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing dosas not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this report 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 of trustee empowered 1ge#eClD this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with it Gther like ed.
SIGNATURE: ) /Af vl ___ §lo-79L-Vig |
T{ paje Daytime Phone #




