2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

"PELCON, INC.

308106

Principal Place of Business

931 W. QAKLAND. AVENUE
PO BOX 71399
CAKLAND FL 34760

us

Mailing Address
P.OB. TH3%9
WINTER GARDEN FL 34777
us

2. Principal Place o Basiness

(700 |>PSIREET

3. Mailing Address

1200

Suite, Apt. #, etc.

Swre #1

| B Steeet
SuiTe. # 1

FILED

May 23, 2002 8:00 am

Secretary of State

05-23-2002 90115 031 ***150.00

AR TR EERAR e

DO NOT WRITE IN THIS SPACE

City & State

sTaoub ;| FL-

Clty & State QLD F L

4, FEI Number Applied For

53-1154582

Not Applicable

24769 | “Ush

3¢7b? Country? U,Sﬁ

] $8 75 Additionat

8, Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONOLEY, EB. I
831 W. OAKLAND AVENUE
OAKLAND FL 34760

. . Name

Clonnie. Carrentee.

Street Ad 35 (P.O. Box Ny ris Not Ac eptablglr_
700" IS S8

Smm ¥ |

City ST‘

FL

CLIUD *3%7 61

8. The above named entity submits thig,

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y7/b2

“BmgrrsTure, yped or printed name of registered We if applicable.

{NOTE: Registered Agent signature reguired when reinstating}

*DATE

(‘*f
9. This corporation is eligible to satisfy its Intangible
roTaxfiling requirement and elects to do so.

- (See cntena on back)

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
‘Added to Fees

11. CFFICERS AND DIRECTORS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE VD ﬂ.nemg TITLE O change [ Addition
NAME CONOLEY, EB. Il NAME

STREET ADDRESS | 3500 GATLIN AVE STREET ADDRESS

GiTY-5T-21P ORLANDO FL 32812 CITY-ST-2IP

TITLE p 1 Delete TITLE D " (O Change [ Additicn
NAME CARPENTER, CONNIE NAME

STREET ADORESS | 2540 HICKORY TREE ROAD STREET ADDRESS

CITY-ST-2IP ST. CLOUD FL 34772 CITY-ST-2IP

TiTLE T Delete TITLE [ change [ Addition
NAME e . NAME - - - - : .

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-71P

TITLE [ Delee TITLE {JIcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TILE [ Detete TIME [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2IF

TILE [ pelete TITLE ["] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

of the corporation or the recewer or trustee
changed, or on an attach 1 with an

SIGNATURE:

, with Wpo

wered to execute this rep.

[ S ——

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 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
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y/v7 /b $7 FF 20

SIGNA

r_ .

AND TYPED OFLP’HIR;TWEW;! Ar%:-en o_zglﬂec'ron

Pal
o P Y

Date Daytime Phone #

E

av

CR2E034 (9/01)



