Lt

2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 10331

1. Entity Name

DAVID CANNON WELL DRILLING, INC.

Principai Place of Business

6202 29TH ST. E.
ELLENTON FL 34222

Mailing Address

P.O. BOX 38
PARRISH FL 342190038

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 20, 2000 8:00 am
Secretary of State

(03-20-2000 90186 017 ***1

50.00

26334

b

TG

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Numher Applied For
65-0148307 Not Applicable
zi Countr zZig Count ) m
P untry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CANNON' DAVID DEWITT Street Address (P.O. Box Number is Not Acceptable)

2705 FT. HAMER ROAD
PARRISH FL 34219

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agert, or toth, in the State of Florida.

SIGNATURE

pone V0 popszra. ZF

I/

-0

S'\*na‘lura, typed or printed name of registered agent angd tilte it applicable

{NOTE: Registered Agant signature requirad when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT 73 Deiete TME [ Crange T Addition
NAME CANNON, DAVID D. NAME

streeraooRess | PO, BOX 38 NfA 2705 FT. HAMER RD. STREET ADDRESS

CITY-571-71P PARRISH FL CITY-51-2P

IE VS 3 Delete TTLE Clchenge [ Adgition
NAME CANNON, DIANE W. NAME

sweer aporess | PO, BOX 38 N/A 2705 FT. HAMER RD. STREET ADDRESS

ore-sT-22 7| PARPISHFL T oiTY-S1-2P -

TImLE VP [ oelete TILE (1 Changs (1 Addition
NAME CANNON, DARRYL D NAME

STREET ADDRESS | 2605 FORT HAMMER ROAD STREET ADDRESS

CITY-5T-21P PARRISH FL 34219 CITY-S$T-2iP

TLE VP ] Detete TITLE ] change [ Addition
NAME CANNON, DARRIN D HAME

sraeeT ADORESS | PLO. BOX 38 STREET ADDRESS

CITY-5T-21P PARRISH FL 34219 CITY-5T-2IP

TITLE 7 Delete THLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P GITY-ST-2IP

e [ Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appeéars in Block 11 or Block 12 it
changed, or on an atlachment with an address, with al! other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais

Dayltime Phone #




