T ;
FILED 7

Sgp 16,2002 8:00 am
ecretary of State

09-16-2002 90100 042 ***550.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# (317202

1. Entity Name

CORDCON CAPITAL CORPORATION

/
/

Principal Place of Business Mailing Address

3823 OWENS RD 1556 3RD AVE.
YULEE FL 32097 SUITE 504
us NEW YORK NY 10128

i (TR

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business

Suite, Apt. #, etc, Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied Fer
22-2722457 Not Applicabie
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
L. Fee Required
6. Name and Address of Current Registered Agent = - - = -+ - 7. Name and-Address of New Registered Agent —— e - |-
Name
HENDERSON' GROVER J. Street Address {P.0. Box Number is Not Acceptable)
3823 OWENS RD

YULEE FL 32097

Zip Code

City FL

8. The abovp named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW1!I FEE IS $550.00
After September 13, 2002 Fee will be $750.00

9. This corporation is eligible to satisfy its Intangible

- : 10. Election Campaign Financin
Tax filing requirement and elects to do so. pag 9

Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE p [ Delete TITLE [ change [ Acdition g
NAME DAVIS, WILLIAM NAME £
smeer ADRESS | 3823 QWENS ROAD STREET ADDRESS §
omv-st-zp [ YULEE FL 32097 OrTY-57-2P o
TITLE v [ Delete TITLE [0 Change [ Addition %
NAME HENDERSON, GROVER J. NAME
STREET ADDRESS | 3823 OWENS ROAD STREET ADDRESS
CITY-ST-71P YULEE FL 32097 CITY-ST-2IP
ME VT o _ . [ Delete e ~ —— - [ Change [ Acdition
NAME "| SIEGEL, JEROME A. NAME
STREET ADGRESS | 1558 3RD AVE., SUITE 504 STREET AGDRESS
CITY-8T-ZIP NEW YORK NY 10128 CITY-ST-2IP
TTLE VD [ Delete TITLE [ change [ Addition
NAME BERGREEN, BERNARD D. NAME
STREET ADDRESS | 3823 OWENS ROAD STREET ADDRESS
CITY-ST-2IP YULEE FL 32097 CITY-ST-2P
MLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-21P
TITLE [ Delete TITLE ] Change [ Acdition
NAME NAME
STREET AUDRESS STAEET ADDRESS
LITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exe

mption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicatéd 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or cn a chment with an adgre: ith all other like empowerad.

SIGNATURE: WL 7-r0-0t

/ SIGNATURE AND TYFED OR PRINT!D NAME OF SIGNING OFFICER OR DIRECTOR Date

V24007535

Daytime Phona #




o aCluel”

Jerome A. Siegel | Cj l \]QO—D\

Accountant
1556 Third Avenue, Suite 504

New York, N.Y. 10128
Phone: (212} 410-7555
Fax: (212) 369-5651

E-mail: JASandPH@aol.co
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