2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am
DOCUMENT #  G17202 5= Secretary of State

1. Entity Name 06-02-2003 90196 035 ***150.00

CORDCON CAPITAL CORPORATION

Principal Place of Business Mailing Address
3823 OWENS RD 1356 3RD AVE,
YULEE FL 32097 SUITE 504

: i LTI TR

2. Principal Place of Business

Suita, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State ™~ City & State 4. FE| Number Applied For
/ 22-2722457 Not Applicable

7if g Count Zi C : i
Lp\ L umy P ouniry 5. Certificate of Status Desired | $875 Addltlonal
T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON’ GROVER J. Street Address (P.O. Box Number is Not Acceptable)
3823 OWENS RD
YULEE FL 32097
z 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. | am familiar with, and accept
the obligations of registered agent.

" S\GNATURE

Signature, typed of printed name .9'1 registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $350.00 v o
Lo 9. Election C F
At My 1,200 Foo i o S350 T s 1§90 e
Make Check Payable to Florida Department of State ‘ '
10, QOFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Deleta TITLE o [dChange [ Additicn
NAME DAVIS, WILLIAM NAME
sTreeT AoRESS | 3823 OWENS ROAD STREET ADDRESS
CiTY-ST-2ZIP YULEE FL 32097 CIY-57-2IP
TITLE ] . C] Detete TITLE [Ochange [ Addition
NANE HENDERSON, GROVER J. NAME
STREET ADDRESS | 3823 OWENS ROAD STREET ADDRESS
CiTY-ST-2IP YULEE FL 32097 CITY-ST-2IP
e ') , (J Derete T 7 ) O change  [] Addition
NAME SIEGEL, JEROME A. HAME
STREET ADDRESS | 1556 3RD AVE., SUITE 504 STREET ADDRESS
omv-51-2P | NEW YORK NY 10128 cv-sr-2°
TITLE VD ] oetete THLE [Jchange [ Additien
HAME BERGREEN, BERNARD D. NAME
STREETAGORESS | 3823 OWENS ROAD STREET ADDRESS
CITY-ST-ZIP YULEE FL 32097 CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIE [ Detere TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee ernpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. P . ; . - ? =~
s|GNATunEmGT«.A¢‘;"L'T?‘ FRATBUBER Sieasl 52703 2/2-Y1o- 2557
4 SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

v 9692160

CR2E034 (10/02)



