2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am
DOCUMENT # P01000034459 - Secretary of State

1. Entily Name 02-03-2003 90047 027 ***150.00
EQUICON, INC.

Principal Place of Business Malling Address
133" NOTTINGHAN ROAD 133-NOTHNGHAM-ROAS—
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

e e

Su&Apt. #, stc. S ite, Apt #, etc. jCHECK HERE IF MAKING CHANGES

(UL Pelon Bk 7 AT [och, 1 |oz-05 5 JEBEFoR T

53 \{’l ' counuAA’"y g 5 V { I coy 5. Caértificale of Status Desired O ?{g':esqlﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent. - = ramnm - - -T.:Name and Address of New Registered Agent .
Name
HANSONE’ WELFORD D Street Address (P.C. Box Number is Not Acceptable}
133 NOTTINGHAM ROAD
ROYAL PALM BEACH FL 33411

City FL Zip Code

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

SIGNATURE
Signature. typed or pnnted narnea of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 ) o .
9. Etection Campaign Financin
After May 1, 2003 Fe? will be $550,00 Trust Fund C;trigbution. ° O .?dsc.‘:el?i?oh;zif y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR. O pelete TITLE [ Change [ Addition
NAME RANSONE, WELFORD D P NAME
sTReeT aDcress | 133 NOTTINGHAM ROAD STREET ADDRESS
crv-st-2p - |ROYAL PALM BEACH FL 33411 CITY-ST-2IP
TILE O Delete THLE [ Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZiP
TITLE - - 1Delete —-—-@ TME. . .- |- - .- - - . Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-71P
TITLE [ pelete THLE [F Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T-2IP
TITLE O peiete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T- 7P

12. | hereby certify that the information supplied with this filing does not gualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr t xecute this report as required by Chapter 607, Florida Statutege and that my name appears in Block 10 or Block 11 if
er like empowered.

d Gr- 79826622

/ smnlﬁ-unz )ﬁn‘ﬁpﬁﬁé /nm'ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

TPITJOLY

CR2E034 (10/02)



