2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F99000001181

ARCON RESOURCES, INC.

Principal Flace of Business

236 WEA‘I'HERBYDR
GREEW]I.I.ESCMS

Mailing Address

36 WEATHERBY DR.
GREENVILLE SC 29615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03,2002 8:00 am
Secretary of State

02-03-2002 90030 027 ***150.00

DO NOT WRITE iN THIS SPACE "

o
City & State City & State 4. FEI Number S A Applied For
570752328 ; Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona|
. Fee Required
6. Name and Address of Current Reglstered Agent ~7.”Name and Address of New Hegistered Agent —
Nﬁe A

. ) Street Address (P.G;gpx Nubbgr is Notegcﬁftab\e .-1)

5204 BAY CLUB CIR TN ored r -
. TAMPA FL 33607

City Zip Code
: L tt= FL | 2 5w
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 of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE i".
RS et e s <
9. This corporatlon i8 ellglble satisty its Intangible FILE NOW!! FEE IS $150.00 1 - - .
0. Election Campaign Financin

Tax filing requwement andglema tg;do so. After May 1, 2002 Fee will be $550.00 Trusl‘FEnd Cc?nt‘r?bution. o L 1 ?c!sc!QQOhliaeisB ¢

( iteri o jg'a&-';a: 74 O Make Check Payable to Department of State : 3o 0% )
11. N . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIF{ECTOF?S IN 11
TLE |3 4Ly ~;$' "*":5 ] Datete TITLE (J Change [ Addition
NAvE ‘PATTERSON; GENE * e
STREET ADDRESS WEATHERBY DR. STREET ADDRESS
CITY-$1-2IP GREENV]LLE SC 2%15 CITY-ST-7IP
THMLE v S 32 o ] pelete TITLE {AThange [ Addition
we_ | PATTERSON, NOEL _ Nave
et aooess | 5204 BAY-CLUB CIR - stresT suokess” [~ Uf A W3 ’S‘O\rv{'\}'/* Sdnoreg Dro
orv-s-2f | TAMPA ;:|_ 33602 oITY-5t-2p Lotz FLL 33s55¢
TIE -8 i EEE (] Detete TITLE : [ Change [ Addition
e ,PATTERSON MARK e
STREET ADDRESS |* 285 CRABAPPLE CHASE CT STREET ADDRESS
CITY-§T-2IP ALPHAHEWA GA 30004 CITY-ST-2iP
me T ' [ Delete MLE [ change [ Addition
HAME PATI'ERSON EDNA rve
STREET ADDRESS | 36-WEATHERBY ‘DR. STREET ADDRESS
CITY-ST-ZIP GREENV"_LE sc m15 CITY-8T-7iP
TILE I Delete TIMLE [] Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE T teiete TMLE ) change [ Acdition
NAME NAME
STREET ADDRESS -+, - STREET ADDRESS
omysize.. |- __A cimv-srzp _

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Flerida Statutes, | further certify that the information
indicated on this report or supplemenial 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all pthe

SIGNATURE:

g empowered.

\\7/0& §64-209-96p9

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Daytime Phone #

nicrRGH

13-4

|,}J.

CR2E034 (9/01)



