2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S22113 FILED
1. Entity Name A r 03, 2000 8:00 am
CANNON POWER SYSTEMS, INC. ecretary of State
04-03-2000 90005 002 ***150.00
Principal Place of Business Mailing Address
4301 32 ST W POB 20358
STE A7 BRADENTON FL 34204-0358
BRADENTON FL 34205 us
us
F R s INAAAGREATAR IR ARG
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0235187 Neot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- --———CANNON, WILLUAM J. -~ —= ' Strest Adaass (P.O- Box Number 1§ NoUACEeptabie) —
8528 54TH AVE CIR E
BRADENTON FL 34202
City FL Zip Code

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

SIGNATURE
Signaluse, typed or printed name of registerad agent and ttle f apphcable. {NOTE. Registerad Agent signature required when reinstating) DATE
ot cmamenand s oo | ttor HAY 12000 Fea will e $35000 | 1 Eecten CamaanFinancing 1 $5.00 vy o
) ! - Trust Fund Contribution. d Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DS [ Dalete TILE [Jchange [ Addition
NAME CANNON, WILLIAM J. NAME
STReET ADORESS | 8528 54TH AVE CIR E STREET ADCRESS
CITY-$T-2IP BRADENTON FL 34202 CITY-ST-2IP
TITLE v [ Dalste TITLE [ change () Addition
NAME CANNON, WILLIAM F. NAME
streeT a0oRESS | 4206 66TH ST. CIRCLE W STREET ADDRESS
CITY-5T-21P BRADENTON FL 342090 CITY-ST-ZiP
TILE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [J change (7] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TIMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 trusiee empewered 1g exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I Y 7

Date Daytlnﬁ Phone #




