2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000006244 Feb 19, 2002 8:00 am
1. Enty Name Secretary of State
TALCON, INC. 02-19-2002 90019 004 ***150.00
Principal Place of Business Mailing Address
186 FIRST OAK DR. E.Q. 186 FIRST QAK DR. E.Q.
MABANK TX 75147-3020 MABANK TX 75147-9020
2. Principal Place of Business 3. Mailing Address H"”I””I mu ‘Im"m II"I "m"m ""I I"m "I” I]l"lm "II
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
75-2729384 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O $8.76 Addilional
Fee Reguired

6. Name and Address of Current Registered Agent - 7.- Name and Address of New Registered Agent
Name
CAMERON’ ROBIN C Sireet Address (P.O. Box Number is Mot Acceptable)
350 DOG TRACK ROAD
LONGWOOD FL 32750
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

Signature, typed or printed name ol registerad agent and title If applicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporaticn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:z::wizr%aén;]atxr?gulfi::ncmg 0 fg{gﬂﬁ?&fe
(See criteria on back) i Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [ change  [J Addition
NAME BEENE, TERRY M NAME
streeT ADDREsS | 1226 FORD ST. STREET ADDRESS
CiTY-ST-2IP IRVING TX 75081 CITy-8T-2iP
TITLE ST [ Dalate TITLE S 7 @Thange [ Addition
NAE WALKER, LINDA G NAME Linee G. Hraciisn
sTReET ADDRESS | 1508-B MARYLAND DR STREETADDRESS | /B3R # AplDn 57
or-st-z2 | [RVING TX 75061 AVSTUE | SRYING , TH FEe &S .
e v [ petete TITLE - . - I]/Change O Addition
NAME CAMERON, ROBIN C NaE O ramron/ Koo C.
sTReeT ApcREss | 121 N. DEYON AVE STREET ADDRESS 129/ L )4?/4 o>
cr-sT2¢ | WINTER SPRINGS FL 32708 nsize | PELTONG, L BRI
THLE VP 1 Delete TITLE 7 O cChange [ Addition
NAME PRESSIMONE, PHILIP NAME
STREeT ADDRESS | 1168 VICTORIA AVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33948 CITY-ST-ZIP
TITLE O belete TITLE (i change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE . T Delete TITLE [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁMWJ%MHHED Linow §. Warkere_ 2{4}:/”/ 903 -457-3 87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorne #

JURRLAX]L

i

CR2E034 (9/01)



