FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 990100

r f
DOCUMENT #  P97000080646 ecretary of State
1. Entity Name 04-28-2003 90134 015 ***150.00
CANON HOMES, INC.
Principal Place of Business Mailing Address
ROUTE 2 BOX 15871 601 W. CALL ST
STARKE FL 32091 STARKE FL 32091
2. Principal Place of Business 3. Mailing Address l ul“"’ Nl ‘ll” ‘"” |Im "l” |I”| llm mu ||”| |“” ||I|| ”H \"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3469371 Not Applicanie
@ Country Zip Country 5. Ceriificate of Status Desired [} Eess';’gq hddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
NELSON‘ LISA C o L __| Street Address (P.O..Box . Number.is Not Acceptabla). — - - - R
6304-CR-315C
KEYSTONE HEIGHTS FL 32656
B Y LU S, — |~City~ = - = Ft- - Zip-Cods - - -

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

SIGNATURE

Signature, typed or printed name of registered agent and litls it applicable. (NOTE: Registered Agenit signalure raquired when reinstating) DATE
FILE NOWN! FEE 1S $150.00 . - .
9, Election Campaign Financin
', Aﬂer May 1, 2003 Fe? will be $550.00 Trust Fund Copntr?buii:)nn. e 0 fdsd.ggohll:yés ®
" Make Qheck Payable to Florida Department of State
T R OFFICERS AND DIRECTORS | 1. ADDITlONS.’CHANGES TO OFFICERS AND DIRECTORS (N 11
" e PTD [ pelete TITLE [ Change [ Addition g
NAME CANON, LOREEN G NAME 2
STREET ADDRESS | 601 WEST CALL STREET STREET ADDRESS 3
CITY-ST-2Ip STARKE FL 32091 CITY-51-21P [
TME D O Oelete TITLE [ Change [ Addition %
NAME NELSON, LISA C NAME
STREET ADDRESS | 6304 CR 315C STREET ADDRESS
omy-8T-2F ) KEYSTONE HEIGHTS FL 32656 GTY-57-2IP
TITLE vSD [ Delete THLE [ Change (] Addition
- NE———-MORALES LOUISA NAME -
STREET ADDRESS | 6304 CR 3150 STREET ADDRESS
On-ST-ZP ) KEYSTONE HEMGHTS FL 32656 Gmy-ST-7P
TITLE [ oetete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Detete TILE ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me L) [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | v - . STREET ADDRESS
OITY-ST-2IP - CITY-ST-7P

12. | hereby certify that the infermation supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, 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.

i - . |
SIGNATURE: _ MR ATIREREDNRES S orer e g cpuon _4/482/03(0D U8-8205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone 4




