A
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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p01000018327

1. Entity Name

GENCON Services, Inc.

Q3 00T -2

SECRETARY OF STATE

B

SOnMEAisd
1022 03--01 073025 %

6032 Covey Crossing

3. Mailing Address
6032 Covey Crossing

Suite., Apt. #, etc.

Suile, Apt. #, etc.

R

TALLAHASSEE, FLORIDA

RENSTATEMENT 2003

City & State City & State 4. FE) Number Applied For
Tallahassee, Florida Tailahassee. Florida 59-3720829 Not Applicable

Zip Country Zip Country " . 8.75 additional
32312 USA 39312 Leon 5. Cortificale of Status Desireg O §ee Reguired o .

7. Name and Address of Current Registered Agent

Name M. Jack Davidson

Sireet Address (P.Q. Box Number is Not Accepiable)

1657 Copperfield Circle '

st 2 = i

S Tallahassee

FL | 545

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Flodida. | am familiar with, and accept
the abligations of registered agent.

{NOTL: Regisierad Agent sighature required when reinctting)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Tme

NAME

STREET ADDRESS
CiTY-ST-2IP

President
James C. Gwynn 111 -

{12/02)

TITLE

RAME

STREET ADDRESS
CImy.S1-29

6032 Covey Crossing —— 7 3723)7_

Director
Kim H. Gwynn
6032 Covey crossing

-~ g~

TITLE

RAME.

STREET ADDRESS
CITY-5T-217

Tatl FL.323(24

CR2E034B

TLE

NAME

STREEY ADDRESS
CiTy-S1-21P

g

NAME

STREET ADDRESS
CITY-S1-2ZIF

TIMLE

NAME

SIAEET ADDRESS
Cy-S1-2F

indicared on this repait or supplem
of the corposation o
attachment with an &

SIGNATURE:

he receiver g
ith #ll other like empowered.

12, | hereby certify that the inforrnation sybplied with this fiing does not gualify for the exemnption stated in Section 118.07(3}i}. Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or ¢n an

e
SEWMPNWD NANE OF SIGNING OFFICER OR DRECTOR

Oate

Daytime Fhara #

—



GENCON Services, Inc.
6032 Covey Crossing
Tallahassee, FL. 32312

To who may concern,

I am writing to let you know that 1 have never received notice for filing my 2003 Annual
Report for GENCON Services, Inc. to the State of Florida Department of State Division
of Corporations. Please waive any penalties that may have been incurred as a result of
this oversight.

Regards,

James C. Gwmn I
President

GENCON Services, Inc.



