2002 UNIFORM BUSINESS REPORT {(UBR) Feb OSFEIOJ(E)ZZDS-OO am

DOCUMENT #  pg3000009270 Secretary of State

1. Enility Name

CANON INVESTMENT GROUP, INC. : 02-05-2002 90142 027 ***150.00
Principal Place of Business Mailing Address

8 SHERBURY COURT PO BOX 360842

PALM COAST FL 32137 PALM COAST FL 321350842

us us

¥ o
3. Mailing Address | m"m "I mll I”" Ilm II"I Iim ""

Tl T ind ST

Suite, gﬁt‘{ Etc. / P Suite ppt. £ etc. /ﬁ 0O NOT WRITE IN THIS SPACE
ity'& State - ity & State Y 4. FEi Number Applied For
% CJM . /’/ L %o%u, W / L 59-3194177 Not Applicable

Zip" - Country Zj Counw B . $8.75 Additional
T8 . tus D q
3{2 ( 3 ?. U 3 7?2/3 ?_ 6) 5. Certificate of Status Desired ) Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
o i M H v AN _ - —" - — — -
= %JVFWN:_WF . K . Street Address (P.O. Box Number is Not Acceptable)
8§ SHERBURY COURT
PALM COAST FL 32137
City FL Zip Code
8. The above named entity its this stalgment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
f )(!
SIGNATURE _{ Jir
Signaturs, typad or frinted nanics ?/regislered agent and titté if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satfsfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ S .
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 o E:ﬁg:‘lﬂ:r%arcngnatﬁguzg: e O fciigj?ohg?é: °
(See criteria on back): O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P (7 Deiete THLE S Mn.l)mg O Crange  (B-aition

NAE JOHANSSON, CHRISTER NAME FREDRIK TOHAWSSN .

STREET ADDRESS 8 SHERBURY COUHT STREET ADDRESS [ 7 , gA, #/6'# STCEET ﬁf‘r 8

COTSTAP | PALM COAST FL 32137 Girv-st-2I QLUMBUS,. OF. Y3307

TITLE ﬂ—nefe[e TITLE [ changs  [J Addition
T

NAME CHARLA. PAUL NAME

STREET ADDRESS 603 CHAHLES ST STREET ADDRESS

CITY-§T-21P PORT OHAHGE_ELEZL'[Q CITY-ST-ZIP

TITLE [ pelete TITLE } ) [JcChange [ Addition

NAME - i NAME '

STREET ADORESS ' o STREET ACDRESS

CITY-ST-2IP ‘ _ o CITY-$T-2IF

TMLE . o [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P : CITY-ST-ZIP

TITLE ) AL [ Delete TITLE [ change [ Addition

NAME g NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

mee [ Delete TITLE {J Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

qn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. ! further certify that the information
yental 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
Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y #. with all other like empowered,

13. | hereby certify that the informatj
indicated on this report or supg
of the corporation or the recey

CR2E034 (9/01)




