2002 UNIFORM BUSINESS REPORT (UBR) Apr IOFIZ%E?S'OO am

DOCUMENT #  P99000063186 ecretary of State

1. Entity Name

CANNON EQUINE, INC. 04-10-2002 90455 048 ***150.00
Principal Place of Business Mailing Address

1605 KERSLEY CIRCLE - 1605 KERSLEY CIRCLE

HEATHROW FL 32746 HEATHROW FL 32746

VR WA S

2. Principal Place of Business 3. Mailing Address
LO3F ferntémoui acsl 1038 /Ipl swowrs ﬂ#{:
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
fZ 2400w [Firt fhra o> S 59-3698138 it ppicas
Zip . Country Zip . Countr » ) $8.75 Additional
- . ficate of Status Desired O )
AA7Y L Fud—dig| 3I7Y6 (/j | B CorMeaeorStans Dested - FeeRequred . __
7"~ 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
e
?:(:;NI?E%SEN;RCLE . Street Address (F’.O.W Net Acceptable)
HEATHROW FL 32746 /
ciy Zip Code
" FL

8. The above named enji for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - A 2or—
f Signddie, typed or W% farna of registered agant and tile if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
9. ihlsfﬁit;rpt:;allc;n is ell[g;% tol s;?t\s;fyétg ;r:)tangible " F“EQE N1OW!!! I::EE |?“$b1 50.%% o0 10. Election Campaign Financing $5.00 wmay Be
axtl Ag N quiremen glecls o : After May 1, 2002 Fee w e $550. Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
m". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE I Change [ Acdilion
NAME CANNON, FRANK J NAME
sTReet ADoRess | 1605 KERSLEY CIRCLE STREET ADDRESS
orv-st-z¢ | HEATHROW FL 32746 CITY-51-21P
THLE N [ Detete TITLE [ chenge [ Addition
NAME NAME
SWREETABDRESS | e STREETADORESS L e e e e e s
BB - ’ CITY-ST-ZIP
TTLE : [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE T Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TITLE 3 Detste TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify 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 to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or cn an attachment with_ga address, with alt like empoweraed.
x L L pe o rnoate s .
SIGNATURE: M (g [ P22 QO FOYES
Sﬁf‘TURE AND Tyb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  08539.00

i

CR2E034 (9/01)

|



