2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000000063

1. Eatity Name

CANNON/ESTAPA GENERAL CONTRACTORS, ING.

[

Principal Place of Business

87 HICKORY SPRING IN DR
CANTON GA 30115
us

Mai!ljng Address

)
87 HICKORY SPRING IND DR
CANTON GA 301157933
us '

2. Principal Place of Business

3. Mailing Address

4

Suite, Apt. #, etc.

Sujle, Apl. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

(03-15-2000 90111 006 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number - Apglied Far
) 58 1989585 Not Applicable
2p Country o Country 5. Certificate of Stalus Desired (| $8.75 Additional
Fee Required
6 Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
b — hame
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
: City FL Zip Code
8. The above named entity submits this statement for the purpzose of changing its registered office or registered agent, or both, in the State of Flprida.
SIGNATURE ;
Signaturs, typed or printed name ¢f registerad agent and ttla if apg!icabra. {NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FIL[E NOw!! FEE IS $150.00 . - )
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TE;IESn dagfn?:?é]uﬁ:s neing fdsd'e%qohgzgge
{See criteria on back) Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O peete e [ change [ Addition
NAME CANNON, TERRY L ‘ NAME

sTREET ADDRESS | 422 ETOWAH VALLEY WAY STREET ADDRESS

CITY-ST-2IP WOODSTOCK GA CITY-ST-ZiP

TILE VD 7 Detate T [Jchange  [] Adaition
HAME ESTAPA,CD NAME

STREET ACDRESS | 775 WAGON TRAIL 7 STREET ADDRESS

CITY-ST-ZP WOODSTOCK GA CITY-§T1-2iF

TITLE SD [ Delete TME [CJchange [T Addition
NAME HINTON, GLENDA S - NAME

STREET ADDRESS | 245 NARROWS |l STREET ADDRESS

CITY-S1- 2P WALESKA GA 30183 CITY-53-21P

TLE O elere TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP , CITY-S1-2IP

TMLE U O] pelwe THE [ change [ Aodition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE 7 Delets TLE ] Change 1) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZiP ! CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an ofticer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapier 607, Flarida Slatutes; and that my name appears in Block 11 or Block 12 if

an address, with all athes ltke. empowerad.

changed, af on an attachment wi

SIGNATURE:

Hr2 /2000 770 345478

Date Daytime Phore #

AATAN A N



