=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Sep 09, 2002 8:00
DOCUMENT #  P95000095714 / eSlf):cretary of Statgm

CANNON WELL-DRILLING, INC. / 09-09-2002 90027 046 ***550.00
Principal Place of Business Mailing Address

1112 HIGH-WAY U.S. 301 EAST 15450 GOLF COURSE ROAD

PALMETTO FL 34221 PARRISH FL 34215

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65%57596 Not Applicable
Zip Country Zip Country - - $8.75 additional
UsSA USA 5. Certificate of Stalus Desfred O Fee Required
...6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name : N
CANNON’ HARRIS H Sireet Address (P.O. Box Number is Not Acceptable)
15450 GOLF COURSE ROAD
PARRISH FL 34219
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and titla if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE.NOW!! FEE IS $550.00 10. Elect o
Tax filing reguirement and elects 10 do so. After September 13, 2002 Fee will be $750.00 0. T ri:??z riiag g r:El;]ullzi:: neing 0 fg;%qoh‘;‘é SBe
(See criteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DiRECTORS I 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE P ] Detete TITLE [ Changs [} Addition
NAME CANNON, HARRIS H NAME
STREET A0DRESS | 15450 GOLF COURSE ROAD STREET ADDRESS
CITY-ST-2IP PARRISH FL 34219 CITY-ST-2IP
TITLE ST [ Delete TITLE [JChange [ Addition
NAME CANNON, THEOLLA B NAME
STREET ADDRESS | 15450 GOLF COURSE ROAD STREET ADDRESS
CITY-ST-2IP PARRISH EL 34219 CITY-ST-2IP
TITLE |~ - .- .- wm— O petete THLE [ Change [ Addition
NAME CANNON, WILLIAM M
STREET ADDRESS | 15450 GOLF COURSE ROAD STREET ADDRESS
CITY-ST-ZIP PARRISH FL 34219 CITY-ST-2P
TITLE v [Z] Delete TITLE [ Change [ Addition
NAME CANNON, MARK G NAME
STREET ADORESS | 8131 WOODLAWN CIRCLE STREET ADDRESS
CITY-ST-ZIP PALMETTO FL 34221 CITY-ST-Z1P
TILE vV 3 pelete TILE [JChange [ Addition
NAME CANNON, JAMES M NAME
sTReeT ADDRESS | 11621 69TH ST. E. STREET ADDRESS
CITY-ST-2IP PARRISH FL 34219 CITY-ST-2IP
TILE [ Detete TILE {7 Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certifgl ‘e information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thiskédport or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /AR E I ISED q/ulac0z

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dat Daytima Phona #
[

CR2ED34 {4/02)



