FILED
2003 FOR PROFIT CORPORATION May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P000000481 83 Secretal Yy of State
1. Entity Name 05-01-2003 90137 031 ***150.00
GALCON, INC.
Principal Place of Business Mailing Address '
1218 CHESTNUT COURT 117 WEST ALEXANDER STREET - 11031520
PLANT CITY FL 33566 PMB 304
PLANT CITY FL 33566
t LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete, Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3643623 Not Applicable
Zp - Cpuptry dp Country 5. Certificale of Status Desired O 58 75 Additional
. Fee Requirad
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Ragisterad Agent
pe Name

HOMAN PIETER * ’ Street Address {F.0. Box Number is Not Acceptable)

1218 CHESTNUT COURT

PLANT CITY FL 33566

7 Vg;i i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered egant and ttle if applicable. (NOTE: Registered Agant signature raquired when rainstating) D+TE
FILE NOWI!! FEE IS $150.00 . e
3 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Addexd to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TITLE [] Change  [] Actition
NAME HOMAN, PIETER NAME
sTreeT aooress | 1218 CHESTNUT COURT STREET ADDRESS
omy-st-2r | PLANT CITY FL 33588 CITY-ST-Z1P
TIMLE D D/Dexe[e TITLE [ change ] Addition
NAME HOMAN, MICHELLE NAME
STREET aDCRESS | 1218 CHESTNUT COURT STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-4T-2IP
TITLE O oelets TTLE [ change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [J Dalete TILE [ crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TMLE ) [ Delate TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-ST-2WP
TME O Celete TILE OJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LA CITY-ST-21P

pxerrtion stated in Section 119.07(3){(1), Florida Statutes. | furthier cerlify that the information
af Ty signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNATY O4-01-03 53 1l 4375

SIGNATURE AND TYPED OR Pjj NTEG Date Daylime Phong #

12. | hereby certify that the information supplied with this fifigd d 25 ng
indicated on this report or supptemental report is true j
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, witr/gR

N 62LOVH0

CRPFNP4 (10/02}



