2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 453600 Jan 28, 2000 8:00 am
STA-CON INCORPORATED Secretary of State
01-28-2000 90134 014 ***150.00
Principal P\abe of Business Mailing Address
2525 SOUTH ORANGE BLOSOM TRAIL 2525 SOUTH ORANGE BLOSOM TRAIL
APOPKA FL 32703 APOPKA FL 32703-2002
s s s IR RREIRAAAE AR AR CAR
Suite, Apt. #, stc. Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE
City & State ’ o " City & State 4. FEI Number Appiied For
591531142 e
L ’ i R A t Applicable
Zip Country Zip . Country | 5. Gertficate of Status Dosived___ [ ﬁggg} Lﬁ:jedditiong_l
8. Name and Address of Current hegislered Agent - [ 7. Nama and Address of New Registered Agent
Name
MCCARTNEY- MARK ] Sireet Address (P.O. Box Number is Not Acceptable)
1825 LOST PINE LN
APQPKA FL 32712
City FL | Zip Code

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 s - :

o ) Signature, typed nlr printed name of registered agent and ttle if applcable. " (NOTE: Ragisteréd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ian Financi
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Ej\e;g‘Iﬁzniaggnét:?;mg:ncmg 0 ffd"gﬂohég‘?e
{See criteria on back) IZ/ Make Check Payable to Department of State '

Mmoo .- .. OFFICERS AND DIRECTORS - Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD [ Delete TME : (J Change ] Addition

NAME GALLAGHER, JAMES E NAME

STREET AODRESS | 2045 HOWELL BRANCH RD. STREET ADDRESS

CITY-8T-2IP MAITLAND FL LITY-ST-2P

TITLE D 1 Delete TLE [ Change [ Addition

NAME GALLAGHER, DOROTHY S. NAME

STREET ADDRESS | 2045 HOWELL BRANCH RD STREEY ADDRESS

CITY-ST-1P MAITLAND EL CITY-§T-2IP L e

me ~-lpm T T T oo " [ oelete TLE O Change [ Addition

NAME GALLAGHER, PHILIP D NAME

STREET ADDRESS | 370 W HIGHLAND STREET ADDRESS

CITY-SF-2IP ALTAMONTE SPRINGS FL CITY- $T-2P

nit3 D [ Delete TME [ Change [ Addition

NAME MCCARTNEY, MARK S NAME

STREET ADDRESS | 1825 LOST PINE LN STREET ADDRESS

CITY-ST-2P APOPKAFL CITY-$T1-2P

TITLE S O pelete TITLE [ change [ Addition

NAME ADAMS, DEBRA NAME

STREET ADDRESS | 846 LLAKE JACKSON CIRCLE STREET ADDRESS

CITY-ST-7P APOPKA FL 32703 CITY-ST-2IP

TITLE h . [ oelete TITLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2P

13, | hereby certify that the information supplied with this ﬁiing does not qualify fbr the é;(érhhtion stated in Section 119‘0}_(?3;-)_(0, Fiorida 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 cfficer or director
of the corporation or the receivar or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, wj# ali other Iik empowered.

2% R AN Y/ %/A/, U pow o) 9r-s5ve

SIGNINGOFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



