2002 UNIFORM BUSINESS RERORT (UBR)

FILED
May 29, 2002 8:00 am

1. Enlity Name

DOCUMENT #

CANNON{CREEK;INC::.

P95000012257

Secretary of State

05-29-2002 93596 013 ***150.00

AT 15 BOX, 4112
LAKE CITY FL. 3204
Us

Principal Place of Business

Mailing Address
RT-15 BOX 4112
LAKE CITY FL 22024
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2. Principal Place of Business

3. Mailing Address -

RT 2 Box 2715-7

Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & Sl‘are City & State 4, FE) Numbser Applied For
HicH SPRmeS FL 650557963 Not Applicable
Zip | Country Zpp Country , . $8.75 Auditional
3%43 ¢ 1A 5. Certificate of Status Desired 0O Feo Required
6. Nama and Addrsaa of Current Reglstersd Agent 7. Name and Address of New Registered Agent
==-=—4_--=,;.‘-:':—-_@v—-*. Ammemi e e ame 3 _ -~ FNa"H K“, M_é e .‘- - 3 e =
=11 H— = B R el =S Al 'Y B '&;i:i-"——;w‘:'““— e — B el b
BLOOMEH‘ ROBERT Sivest Address (P.O. Box Nimber is Not Acceptable)
4112 ARROWHEAD RD BT 2 Ro< 2735-7
RT 15 BOX 4112 )
LAKE CITY FL 32024 City ! 8
P Hiot SPRINGS FL | 350
8. Thixabove named entity submils this siatement Yor the purpgfe of changing its registered office o registered agant, or both, in the State of Fiorida.
SIGNATURE 7 ; Kiupepr e, Mmg 2-//-02.
_;- ssgum}hu ‘or prinied nawra of rigialarad agHn: And tite if apphcalsie. [NOTE: Registerscl Agent signatiss required whon reinsiating) DATE
9. This :prporaﬁq{ﬁ eligiblg u'a salisfy its tmangible FILE NQW!I FEE 1S $150.00 10. Elaction Campaign Financing $5.00 Mey B
Tax filing requirement and elacts to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contridution. [ Aided 1o Fees

(See criteria on back)

Make Check Payable to Department of State

. GFFICERS AND OIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D ) o %lklete TLE TP 7 Change MMdiliun o
NAME O'LEARY, MELANIE NAME MINK , LAURENCE M ‘ s
smeeracoress (AT 15 BOX'4112 STREETADDRESS | RT 2 Bog a7S-T. = 3
orv-s-ze |LAKE CITY FL 32024 X oav-stIP | pgu SPRiNeS FL- 32L43 S
e PS Deles - ” TME XY . . [ Change Mnddninn G
HAME BLOOMER, ROBERT H HAME HINK, KINGERLy &
staeer sockess |RT 15 BOX 4112 STRETAODAESS | BT 3 Boe 7577
anv-st-zP |LAKE CITY FL 32024 CITY-ST-2P VWlp SPRMGS FL 32LYDS
TITE - . O petets || mme _ [ change [ Aduttion
MNAME NAME.

S STHEET ADRESS [ eSS e = m e e o |- STREET ADORESS = | e ~ - = s
cmy-57-P . CTy-ST-2IP
TITLE s O petete THLE OcCrange [ Addtion
NAME MNAME .
STREET ADDRESS $TREET ADDRESS
eimy-s1-27 . N || arv-sr-ze
me VT T [ Delate me , Ocrange 7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-S51-2F CITY-ST-2IP
TILE 1 petete TIME O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY-ST1-2P , CITY-ST-2IF

of the corporation or \he receiver or trystee empd
changed, or on an attachment with an pddpess| wi
P PR h

13. [ hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under aath: that | am an officer or diractor

Wered To-executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
! 60,

SIGNATUREC 4 JRMR K img oy awe. 24102 35 454 4553
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