2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00
DOCUMENT #  P96000025243 Szz:léretary of Stateam

1. Entity Name

ROY D. CANNON CORP. 03-22-2002 90015 010 ***150.00
Principai Piace of Business Mailing Address

2322 WOODBINE AVENUE ) 2322 WOODBINE AVENUE UUuU449Jd}

LAKELAND FL 33803 . i LAKELAND FL 33803

AR G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3374429 Mot Applicable
Zi Count Zi Count iti
P ountry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Hegistered Agent
- s Name™ o T M
CANNON R. DEAN JR Street Address (P.O. Box Number is Not Acceptable)
GRAY, HARRIS & ROBINSON, PA
301 EAST PINE STREET, SUITE 1400
ORALNDO FL 32801 Gity FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
)
~F
SIGNATURE
Signature, typed or printed name of registersd agent and titls if applicable. (NOTE: Regislered Agent signatura requirad whan rsinstating) DATE
Sy o . ] m ]

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIILE D [ De'ete TITLE [ Change [ Addition

NAME CANNON, ROY D NAME

STREET ADDRESS (2322 WOODBINE AVENUE STREET ADDRESS

GiTy-ST1-2iP LAKELAND FL 33803 CITY-ST-2P

e PST [ petete TOLE [ change [ Addition

NAME CANNON, ROY D NAME

STREET ADDRESS | 2322 WOODBINE AVENUE STAEET ACDRESS

CITY-S1-21P LAKELAND FL 33303 CITY-ST-ZIP

T E e | e e m - - - [J palete~ TILE | — - .- - .~ =« []-Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TITLE [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme [ elete TMLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST1-ZP

TITLE O Delets TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

Pt |
13. | hereby certify that the information supplied wilh this filing gd@s not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true ana“accurale 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 recei te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ke empowered.

SIGNATURE: ./ “Rov D.Caunon 2-22-02.  94/-737-4409

= SIGNA AND FED OR PRINTED NAME OF SIGNING OFFICER 4R DIRECTOR Data Daytime Phona #

s

ErVIvIneL 2V

CR2E034 {9/01)



