|
7 L 417 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT #  PO1000081883 Secretary of State

1. Erlity Name 04-07-2002 90070 050 ***150.00

SAMCON ENTERPRISES INC.

Principal Place of Business Mailing Address

4009 MARION COUNTY RD . 4009 MARION COUNTY RD -

WIERSDALE R, 32188 WIERSDALE FL 32195 . R

[T e b, s N

2. Principal Place of Business 3. Mailing A&dress . 7 P RN . ‘ o j .
Suite, Apt. #. elc. _ Sulte, Apt. ¥, etc. . DO NOT WRITE IN THIS SPACE
City & Stata City & Slate 4. ummb, Applied For

x ;Eq’ .g-? 3 -7 Q 7 Not Applicable
dp 1 Country Zp Country 5. Certificate of Status Desired [ fg-gesqw‘“m'
: Ed 8. Narme_and. Address of Current Registered Agent L 7. Namo and Address of New Reglatarad Agent

— e e - Namg ae. = B Sy e ==«

- “‘ﬂiiSl:.SAMUEI. ) Street Address (P.O. Box Number is Not Acceptable)
4008 MARION COUNTY RD

WERSDALE L 2185 -~

City FL 2Zip Code

8. Thg above named entity submits this statement for the purpose of changing its régislered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signanre. lypod of printed nema of registared agent and Gtle if apphkcatla, (NOTE: Registered Agent signature raquired whon reinstaling) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Etection o Einanci
Tax filing requiremsnt and elects to do so. After May 1, 2002 Fee will be $550.00 ’ T,ﬂ;ﬁzr%ag:i?guﬁ:: neng 0O ﬁﬁoﬁx?
(Ses criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME FD 3 Delets s e Ocmme O Adton | S
NAE THISE, SAMUEL S NAE : =
szt aponess | 4008 MARION COUNTY RD STREET ADDRESS 3
LITY-ST-5P WIERSDALE FL 22195 . CIY-St-2p |§
TILE vD 1 petete TILE (1 Change  [] Agdition | &5
NAvE THISE, CONNIE H | e
smacer aochiss | 4009 MARION COUNTY RD STREET ADORESS
om-sr-z¢ | WIERSDALE FL 32195 c-st-2p
TILE ) . T Delete TLE -~ - - O Change [ Addition |.
HAME ' o ‘ NAME
o |- STREETADDRESS f_ oo o o BTN v e e e | STRETT ARDRESS - | e e e s = i
CiTY-ST- 2P ST T CITY-§T-3P
TILE : O petete Tne O Change [ Addition
NAME L NAME
STRECT ADDRESS e ST STREET ADDRESS
CITY-51.2P R - CATY-5T-7IP
TLE e 3 Detete e D change [ Additlon
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-2P
TITLE £ Delete TME [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ACDRESS
CY-S1-1P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 1 19.0753)(0. Florida Statutes. | further centify that the information
indicated on this report or supplemental repert 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 Ihe receiver or trusies empowerad to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 3
changed, or on an attachmant with an address, with g8;-hke empowered.

SIGNATURE: e LI el S 7ae 3402 (%) 7829M
oo / i Dato

' - ol
SIGHATURE AND TYPED OR PRINTED NAME OF 3 NG OFFICER OR DeRECTOR AY Daytime Phona #

\




