FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 1’: f Stat
DOCUMENT # F96000003736 ' gﬁﬁgoiz;z; gﬁwi_‘of

1. Entity Name
THE GANNON PROPERTIES COMPANY

Principal Place of Business Mailing Address
C/O GANNON MANAGEMENT COMPANY GO GANNON MANAGEMENT COMPANY
11030 N KENDALL DR STE 200 11030 N KENDALL DR STE 200
2. Principal Place of Busingss 3. Mailing Address .
Suite, Apt. #, elc. Sute, AL #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Apnlied For
43 1335497 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 5875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
FIELD, SYBIL COLEMAN Stest Address (P.O. Bex Number is Not Acceptable}
11030 NORTH KENDALL DR STE 200
MIAMI FL 33176
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -

’ : -0
SIGNATURE W “H-17 -5
Signature, typ#q or printed name of registetad agent and title if applicable. (NOTE: Registerad Agent signaiure raquired when reinstating) DATE

FILE NOWINl FEE IS $150.00 9. Efection Campaign Financing $5.00 may B
8 R ay Ba
Atter May 1, 2003 Fea will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE OJChange [ Addition
NAME FRANKE, WILLIAM E NAME
street anoRess |49 CRESTWOOD DRIVE STREET ADDRESS
orv-st-zp |SAINT LOUIS MO 83105 CITY-5T-2IP
TITLE VD O3 elete TITLE [ change [ Addition
NAME GREENE, ROBERT P v
STREET ADORESS | 11301 OLIVE BLVD STREET ADDRESS
GITY-ST-Z1P SAINT LOUIS MO 83141 CITY-ST-2P
TLE VPD [ Dslete TIE (1 Change [T Addition
NAME WEYGANDT, DAVID W AN
STREET ADDRESS | 410 BRIARHILL STREET ADDRESS
ar-sT-2F  |COLUMBIA \L 62238 CITY-ST-2IP
TIME S 1 Detete TITLE [ Crange  [] Addition
NAME GORDON, TROY W NAvE
staeer anchess | 11301 OUVE BLVD STREET ADDRESS
omr-sT-2 [SAINT LOUIS MO 63141 GITY-ST-ZIP
TITLE [ pelete TITLE [l charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71p
TVILE _ O Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-§T-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an acdr ith all other like empow

SIGNATURE:  SIGALVAE RECADED ioso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phane #

lgz10e0

AY

CR2EQ34 (10/02)



