2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F35998

1. Entity Name

DON BACON CONSTRUCTION, INC.

Principal Place of Business

P.O. BOX 1108
MERRITT ISLAND FL 32952

Mailing Addrass
P.O. BOX 1106

MERRITT I1SLAND FL 32954
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, atc.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90320 038 ***150.00

ARV

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number 59.2602528 Applicd For
Not Applicahle
Zi Countr Zi Count it
e unry P ountry 5. Certificate of Status Desired ] $8.75 Acdttional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TOWNSEND, THOMAS R. JR. Sronl idross (P10 Box Nurbe s ot Aoosoaois
- reel ress {P. ox Number is Mot Acceptable
1227 S. FLOIRDA AVE., ?
ROCKLEDGE FL 32955
Cit ol Zip Code
Y Ij= L P
8. The above named entity submits this statement for the purpose of changing its registered office or registored agent. or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed rams of regstored agem ard titie if apploable. (MNOTE Regsterac Agent signatnd reguinee when meinstating) DATF
8. This corporation is eligible to satisfy its Intangible FILE NOWIT FEE 1S $150.00 ) N
" i : 10. Election F
Tax filing requirement and elects 10 do so Atter MAY 1, 2001 Fes will be $550.00 sction Campaign Financing $5.00 ray Be

(See criteria on back)

O

Make Checl Payable to Depariment of Siaie

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE PD 1 Delete TTLE C]change ] Addition
NAME BACON, DON NAME

streeT aooress | 1955 N. TROPICAL TR. STREET ADOSESS

Ciry-$T-21P MERRITT ISLAND FL Cly-57-2iF

T ST 3 belete TImE CGrange () Addion
NAME BACON, KATHLEEN NAME

street avokess | 1955 N, TROPICAL TR. STREET ADDRESS

CITY-ST-7IP MERRITT ISLAND FL CITY-5T-2P

TITLE O Delete TIFLE [J Change [ Addition
MARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$7-71

TITLE [ Detete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE U Delete TTE 1 Change [ Additon
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-51-2P CI1Y-ST- 2P

TULE O nelete TITLE [ Change  [] Additian
NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-57-721F GITY-5T-2IP

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 trug and accurate and that my signature shall have the same legal effect as if made under oatin; that 1 am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or, receiver or truglee empowered to execule
changed, or on an agachi 1 with #M a¥dress, with all other like empowered.

Do PAer)

SIGNATURE:

4/\6/0|

321- Y- 11D

EE

i
JURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Trate

Davtime Fhore #

CR2E034 (10/00)



