e |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  P96000062215 ecretary of State

1. Entity Name

CANNON SCREEN REPAIRS, INC. 04-22-2002 90223 010 ***150.00
Principal Place of Business Mailing Address
360 MORNING CREEK CIRGLE 360 MORNING CREEK CIRCLE

APOPKA FL 327112 APOPKA FL 32712

2. Principal Place of Business 3. Mailing Address

AR
120¥ ImpeRial Palm DR 1207 Trmoerial f1ln|Ok -

Suite, Apt. #, etc. Suite, Apt. #, etc, T : DO NOT WRITE IN THIS SPACE

City & Stat City & State 7 4. FEI Number Appiled For
pf ?p%& / FL ﬁﬂp ¥ ) F - 2TIA 59-3390823 Nol Applicabie
P Country Zin Country i ; $8.75 Aduitional
—éa_, ' 9\ uﬁﬂ 39—7 \ a L!fﬂ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

'CANNON, LNDA M

360 MORNING CREEK CIRCLE address S W, ?S(‘fﬁﬁfﬁ:@ﬁ?ﬁ?mm MR

APOPKA FL 32712
“Froopha 552

7
8. The above named entity submits this statement for the purpose of changing its registered office or |]egister'ed agent, or both, in the State of Florida. A
e
SIGNATURE
2 Signature, typed or printed name of registerad agent and tille if applicabla {NOTE: Registered Agf—.‘nl signature required when reinstating) DATE
P
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00
Yax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution I Add-ed toh:-'aes;sss
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TImLE P OJ Delete ME ) [ change deitian
v CANNON, WILLIAM A NavE Josep Herzbeg.
sweeranoress [ 360 MORNING CREEK CIRCLE STECTADDRESS | = Oﬁ aNae. O P 32
onvsrar | APOPKA FL e | SAgd RANGECR-E>2 33700
TIE " O Delte e LRI R L s = N | i‘j"" " [ cChange [ Addition
At CANNON, LINDA M NAME
STREET ADORESS | 360 MORNING CREEK CIRCLE STREET ADDRESS
CITY-ST-ZIP APOPKA FL CITY-ST-2IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME T - [ ™ T T T TTero” NAME T - - m - o
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-EIP CITY-5T-2I
| TmE L O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-S7-2IP

13, | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart 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 receiver or trustee empowered lo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ (/P ) (.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Zl.g.ca NS A —~— ) 3 P

[P YT V.Y

Avs

CR2E034 (9/01)




