2002 UNIFORM BUSINESS REPORT (UBR) FILED 't
)

DOCUMENT # §22113 . Mar 05, 2002 8:00 am '
GANNON POWER SYSTEMS, INC .- Secretary of State
' ’ 03-05-2002 90141 020 ***150.00
Principal Place of Busingss Mailing Address
401 2 5TW POB 20358
STE A7 BRADENTON FL 34204
BRADENTON FL 34205 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
65—0235187 Not Applicable
Zip Couniry zp Couniry §. Certificate of Status Desired | ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
CANNON. WILLLM — CANLOM,) Wridn I
- e e ANLEN)F oregg;g . _ |- streat Address.(P.O. Box Numbér.is Not Acceptable)_. —__— .. . . _ oo - b =
8528 S4TH AVE CIR'E
BRADENTON FL 34202 > 02 FINE ViewW TECEACGE
- —
' _BRAEL ol FL | %203
8. The above named enti i i r the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. =
S Y WillhM T Ao TN for
agent and litis if applicabla, {NOTE: F!agl'stersd Agent signature required whan reinstating) ¥ 4 DATE
[4
8. This corporation is gfigible to satisly its Intangible FILE NOWI1!! FEE IS $150.00 ! - )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:ig:lﬁzrzagﬁilr?;um: neing O f?&ggohg‘; SB @
(Bee criteria on back) R Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
e DS O Detete TITLE DS B Crange O Audition | S
e CANNON, WILLIAM J. e CANNON ) W1 Li4M J. 3
sTREET ADoRESS | 8528 54TH AVE CIR E STREETADORESS | dndorod 2. PiIngE Viguwd Tﬁﬁﬁr&fé §
orv-si-ze | BRADENTOM FL 34202 Girv-sT-2P ARADENTEN, FL,Z¥203 i
TITLE v O Delete TITLE ! [ Change [ Addition %
HAME CANNON, WILLIAM F. NAME
sTREET A0DRESS | 4206 68TH ST. CIRCLE W STREET ADDRESS
orv-si-2¢ | BRADENTON FL 34209 oiTv-57-2P
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE [] Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS i )
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TIALE O vetete me o [ Change  {J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Cry-87-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 cath; that | am an officer or director
of the corparation or the receiver or ig d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)

ol _ ggpw zl_//q/oz;. Y/ s 2544

ED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

r like empowered.




