2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F93000002262 - Mar 21, 2000 8:00 am

1. Entity Name
TENCON, INC. Secretary of State

03-21-2000 90016 048 ***150.00

Principal Place of Business Mailir’\g Address
135 SYLVAN STREET 135 SYLVAN STREET
VERONA PA 15147 VERONA PA 15147-1032
. ] (WETR SR SURV RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
62 1483766 Not Applicable

Zip Country Zip' Country 0 $8.75 Additonal

5. Certificate of Status Desired h
Fea Required

6. Name and Address of Current Fteglsleréd Agent 7. Name and Address of New Registered Agent
—_—————— — T T e = = -
C T CORPORATION SYSTEM Street Address (P.O. Box Num;er is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SGUTH PINE ISLAND RD.
PLANTATION FL 33324 Civ FLL | 20 Coce

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -

CR2EN34 31"

ﬁ\gngmt?.‘ryged’é:&é;iﬁte? ‘r;i;njxa’ of ragistered agent and tite if ap;;licab\e, {NOTE: Ragistered Agent signature requirsd whean reinstating) DATE
9. This corporation is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirément and efects to do so. After MAY 1, 2000 Fee will be $550.00 10 Fleotion Campegn Firanang - ffd-gﬂo"ggfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTOF!S I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ pelete TITLE [ Change  [] Addition
NAME SAXON, EDWARD G NAME
STREET ADDRESS | 135 SYLVAN STREET ‘ STREET ADDRESS
CIry-s1-2P VERONA PA 15147 ‘ CITY -5T-2IF
it D [ pelete TIMLE [ Change [ Addition
HAME ZUNIC, JOSEPH F JR. NAME
STREET ADDRESS | 135 SYLVAN STREET ! STREET ADDRESS
CITY-ST-2IP VERONA PA 15147 ! CITY-ST-2iP
TTLE D 'O pelete TMLE . [ change [ Addition
NAME SAXON, GEORGE E SR. RAME
STREET ADDRESS | 135 SYLVAN STREET STREET ADDRESS
CITY-ST-2IP VERONA PA 15147 CITY-ST-2IP
TILE D {7 beleie TITLE [3 change [ Addition
NAME SAXON, GEORGE E JR. NAME
STREET ADDRESS | 135 SYLVAN STREET STREET ADDRESS
CITY-ST-21P VERONA PA 15147 | CITY-8T-ZIP
TITLE D I [ Delete TITLE [J Change [ Addition
NAME SAXON, GREGORY J NAME
STREET ADDRESS | 135 SYLVAN STREET STREET ADDRESS
CITY-ST-7IP VERONA PA 15147 I CITY-ST1-2IP
TITLE STD O slete TITLE [ change  [] Addition
NAME GODISH, REGINA M NAME
STHEET ADDRESS | 135 SYLVAN STREET STREET ADDRESS
CITY-ST-7iP VERONA PA 15147 ’ CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin f}oes not qualify for the exemption 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 it made under oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all pther like empowered.

SIGNATURE: S5 A REQUIRED 2- (300 412.820-S050
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phone #
i

n




