:2_,0_01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000079580 May 01, 2001 8:00 am

1. Entity Name
CANNON & FRENCH ASSOCIATES, INC. Sgggi% gf*gi:?otoe

Principal Place of Business Mailing Address
1422 SW 2 AVE 1422 SW 2 AVE
CAPE CORAL FL 33991 CAPE CORAL FL 33581
2. Principal Place of Business . — | 3 Maiing Addresg, . — ||III|||| w Iln”l‘ ” H"m"m "“”IH” || |"|‘ ‘l“l “" i"‘
/o530 So Tamigmi IR\1550 b Tamiam TP,
‘Suite, Apt. #, etc. Syite, Apt. # elc. DO NOT WRITE IN THIS SPACE

[/ Suite |/

wste
ity & Sta Cily & Siat 4. FE| Number Applied For
77 /’ﬁgf els 2f 2L Myeps, 2. 65-1034546 Nol Appable
C

‘Bzf? 9 A g C}L[Ttré e 32% (? 08 / umg e §. Certificate of Status Desired O ?g'ggl 3?:?““”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e . Nama e e .
MATLAND, RUDOLPH K ' N . -
12995 S CLEVELAND AVE STE 107 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33507
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT 1 Detete TITLE O Change [ Addition
HAME Jammie French NAME
streer apohess {1209 SW 48TH Terr. #B STREET ADDRESS
erv-s1-2¢ - lCape Coral, FL 33614 CITY-ST-ZP
e VP/S [ Delete me [ Change [ Addition
NAME NonnAa_A . Cannon’ NAME
smeer aoRess (1422 SW 2ND Ave. STREET ADDRESS
cry-sT-ZP |Cape Coral, FL 33991 CIY-ST-2IP
TITLE O Detete TILE [0 Change [ Addition
Y S . . - N e ] L L o i
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-ST-2IP
TIME O pelete TITLE [DiChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ITY-ST-2Ip
TITLE M Delste TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1- 2P
TITLE : 7 Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3X1), Florida Statutgs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made upder oath; that | am an officer or director
wof the corporation or the recgefer or trustee empowered to execute this report as requized by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if

ﬂ/&? lf//)/

changed, or on ap- fent with an address, with all other like empowered.
(G OFFICER OR DIRECTOR j V¥ Dae £ [

SIGNATUR

Daytime Phone &

'

0540013

CR2E034 (10/00)



