FILED 3
f
2003 FOR PROFIT CORPORATION J
3
[ ]
UNIFORM BUSINESS REPORT (UBR)- Jan 29, 2003 8:00 am
DOCUMENT #  J06223 z Secretary of State
1. Entity Name 01-29-2003 90189 037 ***150.00
BREN-CON, INC.
Principal Place of Business Mailing Address
207 N. MAGNOUIA AVE. A7 N. MAGNOUA AVE.
P.O. BOX 5883 PO, BOX 5863
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Stlte, Apt. #, etc. [ CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L _ 59-2656063 ey B
Zi Countr Zii Count
P e P Uy §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T R E T TR LT YT S TNam@ TRt e e e e
TRENTELMAN’ JOHN C Street Address (P.O. Box Number is Not Acceptable)
207 N. MAGNOLIA AVENUE
QCALA FL 34475
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, Iyped or printed name of registered agent and title if appiicable, {NOTE: Registarad Agent signature raquired when rainstating) DATE
. _FILE NOW!! FEE IS $150.00 . o
s T e e e, P S = ). _.9._Elect - —~ _
Aier My 1, 003 Fao wil b $35000°— | e 5,00 Moy 80— —
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE (O Change [ Addition g
NAME COLDEN, CARMAN NAME =]
seer aporess | RLR. 2, P.O. BOX 30 STREET ADDRESS g
CITY-ST-7IP MARMORA, ONT. KOK 2M0 CITY-ST-2IF i
o
TIRLE 8T {7 Detete TMLE [J Change (] Addition &
NAME COLDEN, MURIEL NAME
streeT s00Ress | RUR. 2, P.O. BOX 30 STREET ADDRESS
_orstze | MARMORA, ONT. KOK 2M0 0 : ol -
THE VP [ peete TITLE [ Change [ Addition
| e MOCOY, BRENDA™ = == = =g S WM e e
STREET 2D0RESS | RR t MADOC - ToomT T T . [l STREET ADDRESS ' ¥ B Ry ey
CITY-ST-2IP ONTARIO CA KOK- 2KO CITY-ST-2P '
TITLE VP ] pelste TITEE [ change [ Addition | - =
NAHE ROBINSON, CONNIE NAME
streeT A00RESS | RR 1 MADQC STREET ADDRESS
CIry-81-21P ONTARIO CA KOK- 2KO CiTY-ST-2IP
TITLE [ Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-$1-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
12. | hereby certify thal the information supptied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 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 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
' SIGNATURE: 4
SIRA Daytime Phone #



