FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # F13153 ecretary of State
1. Entity Name 04-23-2003 90054 017 ***150.00
PRECON CORPORATION
Principal Place of Business Mailing Address
115 SW 140TH TERRACE 115 SW 140TH TERRACE 1 1 U b'
NEWBERRY FL 32669 NEWBERRY FL 32669 U 72 2
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2045133 Not Applicable
Zip  Countey Zip Country 5. Certificale of Slatus Desired O §g'ggqlﬁ:1:;“°”m

6. Name and Address of Current Registered Agent ™~ "7.”Name and’Address of New Registered Agent

Name
MOORE’ RICHARD G Streel Address (P.C. Box Number is Not Acceptable)
3722 SW 82ND STREET
GAINESVILLE FL 32601

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financin ¢
. After May 1’ 2003 Fee Wi" be $550l00 Trust Fund COFI)'WIT?bUliOH " D fdsci.egqﬂhg::isse
Make Check F{.ﬁyabte to Florida Department of State ' .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD OJ Delete TITLE [ charge  [] Addition
NAME MOORE, RICHARD G NAME
sTreeT ADoRESS | 115 SW 140TH TERR STREET ADDRESS
OITY-ST-2IP NEWBERRY FL CITY-5T-2IP
TRE S [ Delete TILE [ change [ Addition
NAME CASAS, D. A NAME
STREET ADDAESS | 115 S.W. 140 TERRACE STREET ADDRESS
CITY-5T-2IP NEWBERRY FL CITY-5T-2IP
TmE T e e S i TTLE [ T ——e e - - ~ . [ Change - [J Addition .
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-21P CITY-5T-2IF
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TITLE [[i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporailon orthe recelver or 1rustee i relclﬂ lohex?ﬁuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

¢ < all other like empowered.

o2 CQUIRED 4-15-03  352-332-1200

 SIGNATURE AR YRR @ﬂrin@us ONBISNIPQEFICER OR DIRECTOR Date Daytime Phone #

L AV TN NV V]

CR2E034 (10/02)



