' T2003 FOR PROF
UNIFORM BUSIN

ESS REPORT

IT CORPORATION

(UBR)

FILED
Feb 24, 2003 8:00 am
Secretary of State

1. Entity Name 02-24-2003 90239 019 ***150.00
PAVCON, INC.
Principal Place of Business Maiiing Address
24520 PRODUCTION CIRCLE 24520 PRODUCTION CIRCLE
#7 #7
R R R ‘ m”" “" um"m u"' "”l I‘” m”m” m”m" m" M“ [“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-2201730 Not Applicabie
- e - “Country = === s dipm e | Country B k5;. C‘:erlificale of Status Desired O $8'75 A_«ddf'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINGON, KENNETH B Street Address (P.0. Box Number is Not Acceptabig)
reef ress (P.C. Box Number is Not Acceptabie
24520 PRODUCTION CIRCLE, SUITE 7
BONITA SPRINGS FL 34135
i City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida. | am familiar with, and accept
the sbligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
]
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of Staile '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TiTLE (T change - [J Addition | &
NAME KINGON, KENNETH B NAME S
stec aooress | 24520 PRODUCTION CIRCLE, SUITE 7 STREET ADDRESS 3
crv-sr-ze | BONITA SPRINGS FL 34135 CITY-§T-2 &
me V O Delste T O Change [ Acdition %-
NAME KINGON, ANN B NAME
stReer aooress | 24520 PRODUCTION CIRCLE, SUITE 7 STREET ADDRESS
onvstze_ | BONITA SPRINGS FL 34135__ el Qomvestze 0 L o
TILE {1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-ZIP CITY-87-ZiP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-Zip CITY-ST-2IP
TITLE O detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-zIP CITY-ST-21P
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-7IP CITY-8T-2iP

12. | hereby certify that the information su
indicated on this re,
of the corp
changed, or on an attachment

SIGNATURE:

pplied with this filing does not
port or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

oration or the raceiver or trustee em

qualify

Daytime Phone #




