2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
03 APR -L AHI0: 30

DOCUMENT # | 46584 =

1. Entity Name

SIKON CONSTRUCTION CORPQRATION

SECRETARY (OF STATE

Principal Place of Business Mailing Address r/‘ LLAMASSERE FLORIDA
7000 W. PALMETTO PARK RD. C/O KONOVER & ASSOCIATES SOUTH INC
SUITE #408 7000 W PALMETTQ PARK RD STE 408

BOCA RATON. FL 33433 BOCA RATON FL 33433 '
: NURIIER TR AW R
inci i 3. Mailing Address .

2. Principal Place of Business

Suite, Apt. # elc Suite. Apl. #. ete. ] CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
650169181 Not Applicable
d " i .
Zip Country <P Country 5, Certificate of Status Desired O :§8'75 Addlllonal
I"ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] —_— Name e am -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zin Code
8. The above named entity submits this staterment for the purpose of changing |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, 14
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla {NOTE: Registerad Agent signalure required when reinstating) DATE
]
FILE NOW!!I FEE IS $150.00 . e
- . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 I. e.e will be $550.00 Trust Fund Contribution. Cl Added to Fees
Make Check Payable to Fl:'orlda Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TITLE President and Director X Change [ Addition
NAME KONOVER, SIMON o NAME
STREET ADDRESS | 7000 W PALMETTO PARK RD ' STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-7IP
TILE EVP L1 Detete UL Executive Vice President, €00 [ Change  [1 Accition
NAME MCWHORTER, RALPH E NAME
STREET ADDRESS | 7000 W PALMETTO PARK RD STE 408 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-S1-2IP
TLE AAS - e - Rperte ... - J e | Assistant Secretary ... [Dchange  [3] Addiion
NAME SILVAY, SANDRA NAME Susan A. Janiak
STREET ADDRESS | 342 N MAIN ST STE 200 ‘ STREETADDRESS | 34 . Main St., Ste 200
CITY-ST-2IP WEST HARTFORD, CT 06117 CITY-§1-21F West Hartfood., OT DR117
TITLE VP 1 belete TITLE Executive Vice President, CFO Change  [] Addition
NAME COMBS, GREGORY V NAME
STREET ADDRESS | 7000 W PALMETTO PARK RD STE 408 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
e VP R Detete TmE . TOOO1LS 1 7aBey 0o
e SPOSITO, JOSEPH.J e 04/02/03--01053--022  #200. 00
swaeeT aooniss | 7000 WEST PALMETTO PARK ROAD, STE.408 STREET ADDRESS piiie : .
cmv-st-2F  |BOCA RATON, FL 33433 CITY-§T-2P
TITLE T O Delete TITLE [J change  [] Addition
NAME MIRRIONE, KRISTEN NAME
STREET ADDRESS | 7000 W PALMETTO PARK RD STE 408 STREET ACDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-S7-2P

12. | hereby cartify that the information supplied wilth this filin é; does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | em an cfficer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an anachWﬂh all other like empowered, V. )
SIGNATURE: __/HA¥YIRE REQUIRESutive vp, cro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV S8LEQKD

CR2E034 (10/02)



