o o
H

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT ¢ P01000081883 Por 5 Secretary of State
1. Entity Name ) & 02-14-2003 90187 ok
SAMCON ENTERPRISES INC. - 018 **150.00
Principal Place of Business Mailing Address
4009 MARION COUNTY RD 4009 MARION COUNTY RD
WIERSDALE FL 32195 WIERSDALE FL 3219 i .
I I IRIRRMMAT AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
'} __City&Stae . o City&State__ _ __ . o .__|_4. FEI Number 50-37376 17— ~ Applied For
e = T = = : M- - ot Appiicable
dp Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
' i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THISE, SAMUEL S ‘ Street Address (P.O. Box Numbe | N.tA tabie)
p ) re ress (F.L). Box Nu 1S NOt Accepial
4009 MARION COUNTY RD i
WIERSDALE FL 32195 .
’ City FL [ 2 Code

I78. 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 o printed name of regisiared agent znd fitte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

oo . FILE NOWUL FEE IS 515000 . . i ign Financi
e My 1, 003 Feewilbe$s5050 ™~ 7| 7T oo TR o - RS e
Make Check Payable to Florida Department of State '

10. - OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE IPD [ pelete TITLE [ Change [ Addition §
NAME THlSE, SAMUEL S NAME §
stheer aooress (4009 MARION COUNTY RD STREET ADDRESS g
omv-s-22 |WIERSDALE FL 32195 - CITY-§T-21P =]
TME VD O Dalete TITLE [ Change [ Addition &
NAME THISE, CONNIE H NAME ©
staeeT noness (4009 MARION COUNTY RD STREET ADDRESS
crv-st-zp |WIERSDALE FL 32195 CITY-ST-2P
MLE O oelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

] TME ™ e ofomm e e et ey ) Dt TTLE - e - [ changa [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS

oiTy-sT-zp CITY-ST-2IP _ ,
me ' © [ elete Tme ] Ghange (] Addition

NAME ' E NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2IP

-12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shait have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad with all like empowered. '

RESHIUL] S- THSE  2/202  (35)7$329)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D"ayltma'Pﬁone #

b

SIGNATURE:




