2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#.P96000025243

FILED

1 Enty Name Apr 17,2000 8:00 am

ROY D. CANNON CORP. ecretary of State

Principal Place of Business 7 Méilirﬁg Address
2322 WOODBINE AVENUE 2322 WOODBINE AVENUE
LAKELAND FL 33803 { AKELAND FL. 33803-3047

I

2. Principal Place of Business 3. Mailing Address “lmlll l‘”l( " I

04-17-2000 90062 012 ***150.00

IR

Suite, Apt. #, etc. ' " TSuite, Apt. #, otc. DO NOT WRITE iN THIS SPACE
City & State . T City & State 4. FEI Number Applied For
59—3374429 Not Applicable
P Couatry Zip Country 5. Certificate of Status Desired 1 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Nani-le'and Address of New Registered Agent

Name

GANNON, R. DEAN JR Street Address (P.O. Box Number is Not Acceptable)
GRAY, HARRIS & ROBINSON, PA

201 EAST PINE STREET, SUITE 1200

ORALNDO FL 32801

City FL

Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - .

" . ' .- Signature, typad or printed nama of ragisterad agent and titte 1t applicabla ..+ * (NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisty its intangible ~ FILE NOW!! FEE IS §150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fe{as
{See criteria on back) O Make Check Payable 1o Depariment of State :

1. ¢+ = «TUESTL LT OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D 7 Delete TILE [ Change  [_] Aadition

NAME CANNON, ROY.D- 7% T NAME

STREET ADDRESS | 2322 WOODBINE AVENUE ’ ' STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33803 CITY-S81-ZIP

TITLE PST [ petete TTLE [J Change  [] Addition

NAME CANNON, ROY D NAME

streeT anoress | 2322 WOODBINE AVENUE STREET ADDRESS

CITY-51-21P LAKELAND FL 33803 CITY-ST-2IP

TITLE - - 7 Delete - e PR e - .. [O.Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE "7 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE {1 Delete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informadmn supplied
indicated on this report or sebplgmental repd
of the corporation or the rg g 2
changed, or on an atia

SIGNATUR

. withyall other like empowered.

#ilind does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
iéArue afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dowersdl to execule this repert as required by Chapter 807, Florida Statutes; and that my name appéars in Block 11 or Block 12 if

- /-
- suy'rum-: AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date

A " Rby D LCannon (. 4-5T00 J0-427-5206

Daytime Phore # X zéz.

r

CR2E034 (9/99)



