2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# 106223 Feb 12, 2002 8:00 am

1~ Entty Name Secretary of State

BREN-CON, INC. 02-12-2002 90095 038 ***150.00
Principal Place of Business Mailing Address
207 N. MAGNOLIA AVE. 207 N. MAGNOLIA AVE.

P.O. BOX 5863 P.Q. BOX 5863

A M

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

I i Bt e e OV B SISz e LA FEI NUTDR g o —

Zi Count Zi Count itional ¥
P ountry ° ountry 5, Certificale of Status Desired O $8.75 ﬁ?ddltlonal
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name :
TRENTELMAN’ JOHN C Street Address (P.O. Box Number is Not Acceptable)
207 N. MAGNOLIA AVENUE
QOCALA FL 34475
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or regisiered agent,'er both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable (NOTE: Registered Agent signature required whsn reinstating) DATE
. L e . - "

9. ?;|sfﬁ%rpo;atl9:e:wsq:r:|‘g:r):: L?escaths;fycljls Intangible FILE NOWI! I::EE |S"I$J50.00 10. Election Campalgn Financing $5.00 May Bo
= % 1ing requi s to coso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) & Make Check Payable to Department of State 1
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImé p [ tetate TITLE O Change [ Addifion | S
NAME COLDEN, CARMAN NAME 2
seer a00ess [RAR, 2, P.O. BOX 30 STREET ADDRESS 3
CiTY-5T-2IP MARMORA, ONT. KOK 2M0 CITY-51-21P ﬁ
TTE ST O oelete TITLE [ Change [ Addition | ©
NAML COLDEN, MURIEL NAME |
STREETADDRESS IR R, 2, P.O. BOX 30 _ _ . )| STREETADDRESS | - e e ———— - . B

s |MARMORA ONT.KOKZMo ™ “favsw |

TILE VP [ peiste TITLE [] Change  [_1 Addition 1
NAME MCCOY, BRENDA NAME i
STREET ADDRESS |RR {1 MADOG STREET AODRESS i
orv-5T-2P  |ONTARIO CA KOK- 2KO CITY-ST-2P
TITLE VP O Delete TILE [ Change [ Addition
NAME ROBINSGN, CONNIE NAME
STREET ADDAESS [RR 1 MADQC STREET ADDRESS
cm-s-z¢ [ONTARIO CA KOK- 2K0 oTY-5T-zP P
TITLE O pelete TILE JcChange [ Adoition
NAME NAME ¢
STREET ADORESS STREET ADDRESS
CITY-51-21P CiTY-S7-2IP
TTLE ' [ Delete TMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information A

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 corparation 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 12t

changed, or on'an attachment with an address, with all other like empowered.

- Daytme Phone # g




