2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name
CANNON EQUINE, INC.

PO99000063186

ecretary of State

04-17-2003 90113 029 ***150.00

Principal Place of Business

1038 RIDGEMOUNT PLACE
HEATHROW FL 32746

Mailing Address
1038 RIDGEMOUNT PLACE

HEATHROW FL 32746

VUV LIV &

ARG

2. F'nncwpal Place gfBusines,

e e/l clike JEE

3. Mailing Addres:

3486

TR el 1/ JIRCE

Sulte, Apt‘ #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Numbper Applied For
é A G Wl J / /4/('//# /0”5 (747774 FM ¥ 59-3598138 Not Applicable
|==3 }77?__ﬂ__ ijg%‘ ._._rsz ﬂ:’?-?? S __C;}ryﬁ | 8. Cerliticate of Status Desired_.—.. [, gese :Sq:g:é"f’f_ﬂ_ﬂ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CANNON, FRANK - CAMNNE , Froqm i
treet Addres (PO. Box Number is Not Acceptable)
1605 KERSLEY CIRCLE, 2 Il Lloci elize  Placs
HEATHROW FL 32746 .
' Cit Zip Code
! Y ¢owbwaog FL | 835795

@ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Wl WJ

?/ 29-0>

(NOTE: Registersd Agent signature required when reinstating)

DATE

_FILE NOW!!! FEEIIS $150.00

=-9:_Flection.Campaign Financing

er May 1, 2003 Fee wi

Trust Fund Contribution.

TMO—May-B@_“

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete e {Jchange [ Addition
NAME CANNON, FRANK J NAME

streeT aDoress | 1605 KERSLEY: CIRCLE STREET ADDRESS

CITY-ST-2P HEATHROW FL 32746 CITY-ST-21P

THRLE [ Detete TITLE [1change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57-2P CIY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADTRESS STREET ADDRESS .

GITY-ST-7IP CiTY-5T-2iP .

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-219

THLE [ Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZPP CITY-ST-2IP

12. | hereby certily 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
true and accurate and that my signaiure shall have the same legal effact as if made under cath; that | am an officer or director

indicated on this report or supplemental report, g

of the corporation or the receiy,
changed, or on an attachmy

SIGNATURE:

 or truslee oF

£ with all other like empowered,

M RAED A

pbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ST Ler-333-FI3L

// !lGNAWnWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytima Phone #

CR2E034 (10/02)



