2001 UNIFORM BUSINESS REPORT (UBR) FILED

W .
DOCUMENT # J14753 Feb 21, 2001 8:00 am
1. Entity Name S S
SEA CON INDUSTRIES CORP. ecreta ) of State
- 02-21-2001 90008 048 ***158.75
Principat Place of Business Mailing Address
1284 MILLER RD 1284 MILLER RD
AVON OH 44011 AVON OH 44011
Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59—2830144 Not Applicable
Zi Count Zi t ) it
P ouniy P Country 5. Certificate of Status Desired E’ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
SEA CON INDUSTRIS ™ T e N v s .
Street Address (P.O. Box Number is Nol Acceptable)
JOHNSON, AISAN, N GAaLans ~N. ) -
214-6TH ST
BONITA SPRINGS FL 34134
City - FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed hame of registerad agent and tile i applicable. [NOTE: Registered Agent signature requived when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ... . - )
- 10. Election C Fi
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 ecion Campaign Fnancing $5.00 May Ba
S Trust Fund Contripution. Added to Foes
(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
TITLE PST O Delete TITLE [ change  [J Addition
NAME JOHNSON, ALAN N . NAME
STREET AODRESS | 7800-LAKE-SHORE-SUFE-9 214 Sixth Street] swmeraonss
orv-sT-2P | NEWLOREEANSA-70424 Bonita Springs, | orv.size
FE—34134
TLE v . LT Detete TITE O change [ Additicn
NAME JOHNSON, CARL HAME
sTREeT anaress | 1284 MILLER RD STREET ADDRESS
crv-st-2¢ | AVON OH 44011-0276 CITY-T-2P
TITLE [ Delete TITLE O change  {7] Acdition
TNaME - [T YT e T s e meomeem Qe NAME o e 2 e e I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME (3 Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIF
THILE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TIME O Desete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. 1 hereby certify that the informaticn supplied with this filing does nct 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 elfect as if made under oath; that | am an officer or director
of the corporation or the receivegor 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
changed, or on an attachmyht withall other like empowered.
SIGNATURE: Alan N. Johnson 2/15/01 440-934-1020
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phona #

CR2ED34 (10/00)



