FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P95000095714 Secretary of State

1. Entity Name 02-03-2003 90033 004 ***150.00
CANNON WELL-DRILLING, INC.

Principal Place of Business Mailing Address
1112 HIGH-WAY U.S. 301 EAST 15450 GOLF COURSE ROAD
PALMETTO FL 24221 PARRISH FL 34219 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65'%57596 Not Applicable

Zip Country Zip Country O $8.75 additional
] Fee Required

T T -T'77°Name and Address of New Registered Agent

5. Certificate of Status Desired

P —— ———

6. Name and'Address of Current Registered'Agent

Name

CANNON, HARRIS H
15450 GOLF COURSE ROAD
PARRISH FL 34219 "

Street Address (P.C. Box Number is Not Acceptable)

i

City FL Zip Code

8. The above named entity sutimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt
the abligations of registered:agent. '

e

e

SIGNATURE
;’. Signature, typed or pnn:e'nj] name of registered agent and tite if applicable. {NQOTE: Ragistered Agent signature requirec when reinsiating) DATE
" FILE NOW!!! FEE IS $150.00 A
prad 9, Election C aign Financin
. After May 1, 2003 F?a will be $550.00 Triztlgzndacr:n;tlr?buti;n, ° ] fdsd'e?i(t’ohgz: °
Make Check Payable to Fitida Department of State
_ o
10. s, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P S 2 Delete TIME ' [OJ Change [ Addition | &
NAME CANNON, HARRIS H NAME S
sTreeT ADDRess | 15450 GOLF ‘COURSE ROAD STREET ADDRESS 3
CITY-§T-21P PARRISH FL 34219 ‘ CIFY-ST-ZiP 3
o
TITLE ST [ pelete TITLE [7 Change (] Addition 6 '
NAME CANNON, THEOLLA B NAME
sTReeT ADORESS | 15450 GOLF COURSE ROAD STREET ADDRESS
CiTY-ST-7IP PARRISH FL 34219 CITY-ST-2IP
TITLE v o T T sl B - T T - ) "D(Cﬁng'éw [ Addition
NAME CANNON, WILLIAM R HAME
STREET ADDRESS | 15450 GOLF COURSE ROAD STREET ADDRESS
cv-s-2P | PARRISH FL 34219 CITY-ST-2IP
TLE v [ oelete TTLE [ change [ Addition
NAME CANNON, MARK G NAME
STREET ADORESS | 8131 WOODLAWN CIRCLE STREET ADDRESS
CIvY-ST-2IP PALMETTO FL 34221 CITY-ST-2/P
TITLE v O celete TITLE O change [ Addition
NAME CANNON, JAMES M NAME
STREET ADDAESS | 14621 89TH ST. E. STREET ADDRESS
arv-sT-2p | PARRISH FL 34219 CITY-ST-2P
TITLE O pelete TITLE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this report 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 corparation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10-or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
AT = = ‘
SIGNATURE: Ka% []F((:.' gﬁ‘ﬂﬁ‘\éﬁ U%f‘. REQUIRED if27/03 :
SIGN, RE AND TYPED OR PRINTED NAME S ING OFFICER OR DIRECTOR I cde Daytime Phane #




