FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 240775 /
1. Entity Name

TESECON, INC.

DO NOT WRITE IN THIS SPACE

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91334 035 ***150.00

/ Wress with all other like empowered.
/A,

2. Principal Place of Business 3. Mailing Address
P.O. BOX 7452 P.O. BOX 7452
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MOBILE, AL MOBILE, AL 63-0968920 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
36670 MOBILE 36670 MOBILE 5. Certificate of Status Desired [ ] £ poired ,
oo e T P R et e == - 7.-Name and Address of Current Registered Agent™———"=~— - |-
’ Name
SHELDON R. HALL
DO NOT WRITE - Street Address (PO. Box Number is Not Acceptable)
IN THIS SPACE .
City Zip Code
OCALZ FL 132471
8. The above named entity submits this statement for,the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signaturae required when reinstating}) DATE
¢
) L e . January 1 - May 1 Fee Is $150.00
® 1::(%??:;?;:33:: eer#g;::f ;;;asﬂ;fydl;sslgtangmle After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 MayBe
i - Amended UBR is $61.25 Trust Fund Contribution. [] AddedtoFees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS o
me PRESIDENT s S
NAME RICHARD D. MILLER . NAME g—
STREETADDRESS| 7012 NORTH CHARLESTON CAKS STREET ADORESS X
CITY -ST-2P MORILE, AT ClTY -ST-ZP LOLI
TE SECRETARY TME g
NAME WILLIAM F. MILLER NAME
STREETADDRESS | 6904 STONEBROOK DR NORTH STREET ADDRESS
CITY - 5T- 2P MOBILE. AL CITY -ST- 2P
TME DIRECTOR. e -
“NWE T TTI'SHERRY PV MILLER T 7 S S
STREETADORESS| 7012 NORTH CHARLESTCON OQAKS STREET ADDRESS
CITY -ST- 2P MOBILE, AL CITY - 8T- 2P DO NOT WRITE
TITLE
e IN THIS SPACE
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY - ST- 2IP CITY - 57- 2P
TME ] TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY - 5T-2pP
TNE e
NME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY - 3T-2IP CITY -8T-2ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the
information indicated on this report or suppiememal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or director of the COrpara ion pr the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an 2

TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S/ /o2 /z.f/)f‘zg-}b?/
4 Da

=
Daytime Phone #

STFFL32381F.1



