FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  F97000006244 Secretary of State
1. Entity Name 01-17-2003 90140 001 ***150.00
TALCON, INC.
Principal Place of Business Mailing Address e
186 FIRST QAK DR.. E.O. 186 FIRST QAK DR. £.0.
MABANK TX 75147-%020 MABANK TX #5147-9020—
N S L ERE A A
Suite, Apt. #. eto. Suite, Apl. #, ete. O] CHECK HERE IF MAKING CHANGES
i i lied F
City & State City & State 4. FEI Number 75-0720384 Applie 'or
Not Applicable
Zip ) Country 73?7!‘ _ yﬂzv Couniry 5. Certificate of Status Desired | ?i'gesqa?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——

CAMERON, ROBIN C
350 DOG TRACK ROAD

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

LONGWOOD FL 32750

City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable, (NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NCW1!!! FEE IS $150.00 . . - .
9. Elect F
At Hay 1,209 Fao il e $55000 eomn e ey $5.00 ey g
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS r1 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change (] Addition
NAME BEENE, TERRY M NAME

streeT anoRess | 1226 FORD ST
orv-sr-ze | IRVING TX 75081

STREET ADDRESS
CITY-ST-2IP

TITLE [J change [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE ST . ] pelete
NAME WALKER, LINDA G

sTreeT ADDRESS | 1226 FARD ST

CITY-8T-7IP IRVING TX 75061

TITLE [(J Change [ Addition
NAME .
STREET ADDRESS
CITY-$T-2IP

TITLE VP D Defete
NAME CAMERON, ROBIN C

sreer aporess | 1091 LYRIC RD

crv-si-ze | DELTONA FL 32738

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE VP O pelete
NAME PRESSIMONE, PHILIP

steeet aooiess | 1166 VICTORIA AVE

cry-st-ze | PORT CHARLOTTE FL 33948

TITLE yﬂ [ pelete TITLE [JChange [ Addition
NAME ,747-‘2/ . 't & f NAME

STREETADURESS | s B4 FYREST ,{,6 Ple— . STREET ADDRESS

CITY-ST-21P MMAA//(/, 7Y TEISE CITY-§1-2P

TILE [ Delete TiTLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

12. | 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 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

‘changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /@KQWMZ% RELGHER Mssret ) f/// ‘/6/45’ G437 H#57 387
ate Daytime Phone #

SIGNAT/HE AND TYPED OF_PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

worErny ml

av

CR2E034 (10/02)




