2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P02000103575 ecretary of State

1. Entity Name _07- * Kk
CANNON MINING, INC. 04-07-2003 90952 044 ***150.00

Principal Place of Business Mailing Address
12009 FLORIDA WOODS LANE 12009 FLORIDA WOODS LANE
ORLANDO FL, 32824 ORLANDO FL 32824
2. Pringipal PIaceo{BuéinesS . 3. MalImgA dress ||||”||' I" |||‘|"|M "m I|”| "III”,“ I|||| “'I’ ||”| ll““m ‘“\
eapk“s‘ Auve.
Suite, Apt. #, €C. S“"e Apt. # etc. [EFCHECK HERE IF MAKING CHANGES
& Sta City & State 4. FEI Number Appiied For
Fwﬂas'rﬂwo‘F FL ﬁ@dmﬂw'F = S4~-2078583 Not Applicadic
Zip 1rv Zj ‘ Cou - , : $8.75 Additional
5. Certificate of Status Desired O X
?BX‘f? p § 3 J"{ 2 ﬁd[k‘ Fee Required
6. Name and Address of Current Registered Agent. .. _. . ..., . .7..Name and Address of New Registered Agent .
Name
CANNON, JAMES R

Street Address (P.O. Box Number is Not Acceptable)
12009 FLORIDA WOODS LANE

ORLANDO FL 32824

City FL Zip Code

8. The above named enlity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerse Bzt

5

SIGNATURE 2

Signature, typed or printed narr%of ragistered agent and title if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!1! FEE IS $150 co 8. Election Campaian Financi
. paign Financing $5.00 May Be
: After May 1, 2003 Fee wilk be $550.00 Trust Fund Contrioution. {1  Added fo Fees
Make Check Payable to Florida Depaftmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me*"™ D S ] oelete TImLE [ change [ Addition
NAME CANNON, JAMES R "~ NAME
sTreerenoness | 12009 FLORIDA WOODS LANE STREET ADDRESS
env-s-2¢ | ORLANDO FL 32824 cIy-ST-2IP
TITLE D N [ petete TITLE W Change [ Addition
use | CANNON, JASON W NAME .
sTreeT anoress | 938 JADESTONE C!RCLE sweersooress | 4 =099 Fm Wo O&S Lane_
CITY-S1-2IP ORLANDO FL 32828~ CITY-ST-2IP 0!-‘(4#\10 P(__ 7" m J-L(
THTLE _|D. o .~ Ooaee TME o _[JChenge (7] Adcion |
NAME CANNON, NARCELLE P ' T a NAME - ) T )
STREET ADDRESS | 29 HEIGHTS AVENUE STREET ADDRESS
orv-srze | FROSTPROOF FL 33843 mY-51- 2P
TITLE D [ pelete TITLE [ change [ Addition
NAME CANNON, JOSEPH R : HAME
sTReeT A0cress | 419 SOUTH SUMMERUIN AVENUE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32801 GiTY-ST-2IP
TITLE [ pelete TITLE 1Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-2IP
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-7IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeniwith an address, with all ojier like empowered.

SIGNATURE:

Caytima Phone #

CR2E034 (10/02)



