FILED
2004 FO NNUAL REPORT . TION Mar 29, 2004 8:00 am

DOCUMENT # F03000001019 Secretary of State
1. Entity Name * ke
ERCON CONSTRUCTION CORP 03-29-2004 90390 008 150.00
Principal Place of Business Mailing Address
108 NORTH PAT STREET 108 NORTH PAT STREET
SCOTT. LA 70583 SCOTT, LA 70583 ’
S R {OEE TR T
Suite, Apt. #, etc. Suite. Apt. #. efc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
72-1263902 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | ggg?q :;f:;“n"al
6. Name and Addreas of Currert Reglstersd Agent 7. Name and Address of New Reglstered Agent
Name
CHANSLOR, JASON
1101 GULF BREEZE PARKWAY, SUITE 282 3 a, Street Address (P.O. Box Number is Not Acceptabie)
GULF BREEZE, FL 32561
City : FL ‘ Zip Code

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

SISNATURE
Signature, typed of primed name of registered agent and titee i apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS ‘1 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribtition. O  AddedtoFees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pC O petete TLE [GJchange (0] Addition
NAME CHANSLOR, JOHN NAME
STREET ADDRESS | 108 NORTH AT STREET STREET ADDRESS
CITY-§7-2P SCOTT, LA 70583 CITY-ST-2P
TLE [ Defete TTLE [} change  [[] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CIY-5t-7P
ME [ petete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
giy-s1-29 CITY-ST- 2P
TME LT oetete TILE [JChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CImY-57-2F
TITLE [ Delete THE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-sT-2P CmY-8t-2P
TE 1 Detste e [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
SIyY-sT-2aP CY-ST-21P

12. | hercby cerlify 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 accuralte and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Tohe Oh

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




