FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # H37115 Secretary of State
1. Entity Name 02-12-2003 90039 002 ***150.00
INTERCON CORPORATION
Principal Place of Business Mailing Address ) i
6015 KIPPS COLONY DRIVE EAST 6015 KIPPS COLONY DRIVE EAST :j U U d‘j ‘ q :j
GULFPORT FL 33707 609 .
us GULFPORT FL 33707 :
us
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, atc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52 1363380 Not Applicable
B B L S LAl - Country . = m=ea| 2, Gertificate of Status Desirad—= ;{3______;__$_?&Z5_49Litiona}__ —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROONEY’ JAMES W. Streel Address (P.O. Box Number is Not Acceptable)
6015 KIPPS COLONY DRIVE E
~ GUEFPORT FL 33707
“;j‘ ‘ City - FL Zip Code
8. Thg above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tg-__i;plgijations of registered agent.
L °
SIGRATURE :
N - SJgn‘a_tqre‘ typed or printed name of registered agent and litle it applicabte (NOTE: Registered Agent signature required when reinstating) DATE
3 = -
» & FILE NOWIN FEE IS $150.00
- ; 9. Election C aign Financin
”i‘“ After May 1, 2003 Fee will be $550.00 TrustIFSnda(rlﬂoF;t‘r?bution‘ " O fc%e?‘goh;:iss °
Maké Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE SD O Delete TIE [l Chenge [ Addition
NAME ROONEY, BEATRICE S. HAME
srreer aooress [6015 KIPPS COLONY DR EAST STREET ADDRESS
erv-st-z¢ JGULFPORT FL 33707 CIY-ST-7P
THLE P O pelete TTLE O Change  [] Addition
NAME ROONEY, JAMES W NAME
sweer aooress (6015 KIPPS COLONY DRIVE E STREET ADDRESS
orv-sz - |SAINT PETERSBURG FL33707- ~ == = = - -fromsime —fe =~ om0 o oo o v e
TILE [ Delete TME [ change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CitY-S7-2IP
TITLE [T pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
TITLE [} celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE O patete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Stalutes. | 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 aofficer or director
of the corgoration or the receiver or trustee empowered to execuie this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre dh-at-ather like empowered.
IRE o
SIGNATURE; SUIRE R meS L. ROONEY 2[10(03  7177-243- %165
ER OR DIRECTOR " Date Al Daytime Phane #

CR2E034 (10/02)




