Principal Place of Business ’ Mailing Address
P.O. BOX 1106 P.O. BOX 1106
' MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32954
us

|

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F35998

1. Entity Namg

DON BACON CONSTRUCTION, INC.

2. Principal Place of Business E 3. Mailing Address ”"HI”‘" I“I

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90973 038 ***150.00

LN MAR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For -
7 _ . . 59'260252.8 - -[Not Applicante | ~.
Zp Couniry ap Country 5. Certificate of Status Desred. ~ []  98-7D Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND, THOMAS R. JR Do "Bacord
’ - W Street Address (PO. Box Number is Not Acceplable}
1227 S. FLORDA AVE, = -
ROCKLEDGE FL 32955 ' 19 U
. 55 Vo \,Q\\\ T
' City, Z 30dq -
e < W\ T&(ﬁtﬂ = IS FL f £3
8. The above amed ntity s this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Qlox )D\\ PgAQO‘V ARACHY 4~72%~ 0 @)
5<gn ure, typed of primted name of registared agent and title appllcable (NOTE: Rapisterad Agent signature raguired when renstating) DATE
8. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Eiaction C ian Financi
Tax fiing requirement and elec1s 1o 0o so. After MAY 1, 2000 Fee will be $550.00 0. Eiection Gampaign Financing $5.00 May Be
g e s Trust Fund Contribution. ] Added to Fees
(See criteria on back}) . | Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TLE PD [ Celete TITLE CYchange [ Addition | &
NAME BACON, DON NAME &
sTreeTADDReSS | 1955 N. TROPICAL TR. STREET ADDRESS 3
CITY-§T-2IP MERRITT ISLAND FL CITY-5T-2IP u
o
e ST [ Deete e [JChange [ Additian | C
NAME BACON, KATHLEEN NAME
streer anoRess | 1955 N. TROPICAL TR. STREET ADDRESS
-omv-sT-27-- | MERRITT-ISLAND FL = - CITY-5T-7iP T
TMLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
THLE [ pelete TITLE [JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP olyy-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repori gr 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 carparation or ffie rgaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an gftachment with ar address, with al! other like empowered. )
U O . o a A \ a ™ ZJ -~ .
SIGNATURE G\CM\&&&Q . ow@mbw 2"9_‘L lanqA bO S2~173)
\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date ©." . DayumePhong # _




