2003 FOR

UNIFORM BUSINESS REPORT (UBB)

PROFIT CORPORATION

FILED
May 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

SALCON DESIGN, INC.

PO0000051723

Secretary of State

05-19-2003 90211 048 ***150.00

Principal Place of Busingss
220 EAST VAN FLEET DRIVE
BART% FL 33830

Mailing Address
220 EAST VAN FLEET DRIVE
BARTO£ FL 33830

2. Principal Place of Business

3. Mailing Address

RN W AT

Sqite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

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

i 59"3645374 Nat Applicable
&P Country Zp Country 5. Certificale of Status Desired [ ?g-gfq Additon!

6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
ST E R = mn e | = NaTE . = T e e | PR T - N
RICHARDSON, CHERYL A ﬂﬁ\!ld :D. ’R)dmr é'%n
Street Address (P.O. Box Num s Not Agreptahle

220 E VAN FLEET DR 226 E Nan Fleed” D
BARTOW FL 33830 Bartow

City

FL

8. The above named ghtity siib
the obligations of fegister¢d Ag

SIGNATURE

W.A-03

%aIUreanmad namr‘dregnslefad agenl and title if applicable.

{NOTE: Registered Agent signalure requirad when reinstating)

[IATE

ZigCédea

tatement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

FILE NOWU! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD X Derete ME O Change [ Addition
NAME RICHARDSON, CHERYL A NAME
sTreet aporess | 220 EAST VAN FLEET DRIVE STREET ADDRESS
ITY-51-21p BARTO,N\FL 33830 CITY-ST-2IP )
e st [ Delete THLE R S ,T;D ® Change [ Addition
NAME RICHARDSON, DAVID D NAME
sTReeT aDORESs | 220 EAST VAN FLEET DRIVE STREET ADDRESS
CITY-ST-21P BAHTON\FL 33830 CITY-$7-21P
T ub [ Delete e \"d Clchange  Dadition
R | e AR AR BS ONANGELA T e e
STREET ADDRESS | 32O ©RST VRN FLE ET 6@TVE STREET ADDRESS
CITY-ST-2IP R e Tow, T 2 3‘33(3 Y- S7-2IF
TITLE 3 pelets TTLE [J change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-5T-2P
TILE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information, €0
indicated on this report or supplerhentalfrepor
of the corporation or the receivey or trug

changed, or on an attachment all other like empawered.

SIGNATURE:

filied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if macle under cath; that | am an officer or diractor
Wigfred to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

A o un-:- RE@&JM’% ,ni\'\ 1.\_c\,,03 &\3‘3‘!0-%0_3%
D TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone 4

+ 289050

AY

CR2E034 (10/02)



