2003 FOR PROFIT CORPORATION ADr 28F12%(];:§) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F35998 ecretary of State
1. Entity Name 04-28-2003 90466 046 ***150.00
DON BACON CONSTRUCTION, INC.
Principal Place of Business Mailing Address
P.O. BOX 1106 P.O. BOX 1106
MERRITT 1SLAND Fi 32952 MERRITT ISLAND FL 32954
S g 1111 A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2602528 Not Applicable
Zip Country zp Country 5. Caertificate of Staius Desired (] ?g'gguﬁ:’eﬂ"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S Name
TOWNSEND, THOMAS R. JR. - —hb\*j%ﬂ(;oﬁ

| Street Address (P.O. Box Number is Not Acceptable)

1227 S. FLOIRDA AVE., :. .- ) o

ROCKLEDGE FL 32955 1955 N Tvopean Seall

™ Meri® Tslawd . FL 57553

8. The above meg entity submns thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiohs of glstered

SIGNATURE @e\&\?’\— u 2L .0% .

S\gn ures, typed or printed name 0! registared agent and title if applicable. (NOTE: Registered Agen! signature required when reinstaling} DATE
. -.-;..FILE NOW! FEE IS $150.00. cn— .. . -|_ - - = .. . )
: o A T CT . e 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 v .
: Trust Fund Contribution. 0 Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD O3 Delete TITLE O Change [ Addition
NAME BACON, DON HAME
streer anoress | 1955 N. TROPICAL TR. STREET ADDRESS
crv-st-2F | MERRITT ISLAND FL CITY-ST- 7P
TTLE ST [ Detete TITLE {change [ Addition
NAME BACON, KATHLEEN NAME
streer aooress | 1955 N.- TROPICAL TR, STREET ADDRESS
CITY-87-2IP MERRITT ISLAND FL CITY-ST-2IP
TITLE : o 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITy-§7-2p
TILE [3 peleta E D change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change (] Addition
NAME T S o e :
STREET ADDRESS STREET ALGRE
Clry-§1-2IP CITY-ST-21P
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that ‘the information supplied with this hh does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this rgper] or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation § gcelver or trustee empowered to execute thig FGDOTT as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@Q@TCQ?%%‘Q WIRED 41-d3-0% 391-Us8-778 7

SIGNATURE: _
QGNATURE AND TYPED OR PRINTED NAME OF SIGN]NG OFFICER OR DIRECTOR Date Daytime Phone #

dd  ££06/90

CR2E034 (10/02)




