2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P00000033513 ecretary of State
1. Entity Name 04-14-2003 20919 002 ***150.00
WALCON, INC.
Principal Place cf Business Mailing Address
8920 SW 52 AVENUE 8920 SW 52 AVENUE
PORTLAND QR 97218 PORTLAND OR 97219
S — VIR O MOCHEE R ANCAR
_ YO By 152
Suite, Apt. #, etc. Suite, Apt. #, etz . [ CHECK HERE IF MAKING CHANGES
City & State Citw.& State 1 - 4. FE! Number Applied For
L} Q—t/[) N L&. ?A' NOT APPLICABLE Nat Applicable
Zip Country Country N . $8.75 Additional
\60 t ’_., u ﬂ ) 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name End Address of New Reglslerod Agent
- o v Nama ST < P
PIERCE, CONNIE B ' Street Address (P.O. Box Number is Not Acceptable)
4701 STONE RIDGE TRAIL
SARASOTA FL 34234
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE —
Signature, typed or printed name of registered agent and 1itla if applicabla. (NOTE: Registered Agani signature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ) .
9. Election C ign FI
After May 1, 2003 Fee will be $550.00 Trigtligzndag;?:igbnutig: e O %dsd.eg%h;aeiss °
Ni“:ke Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ¢ O Delete e v . ) Changs [ Addition
NavE PIERICE, CONNIE Nt Conn .QJ% ?. evee,
siReeT anoress |4/9 LONGVIEW STREET STREETADCRESS [y oo
crv-st-zp |BALMAIN NSW 2041 AUSTRALIA ON-STIP ML S A ggl | e Xe \Ssol
TITLE . O velete TITLE ClChange [ Addition
NAME .NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
T P S S NP Cloeete. - . STITLE . . L [ Change  [J Addition
NAME . HAME ' )
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7i7 CITY-$T-71P
TILE [ pelete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-ST-2¢ CITY-ST-2P
TITLE O Delete TME [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certlfy 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 corporalion or the receiver or trustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwith anetfdress, Wikl other like empowarad.

IGRING OFFICEFI OR DIRECTCR Date Daytima Phone #

CR2E034 (10/02)



