2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

|

1. Entity Name ecretal ’f Of State .
ANCON IMPORTS, INC. 04-16-2002 90166 029 ***150.00 B
Principal Place of Business Mailing Address
3422 HIGHWAY 17/92 P. 0. BOX 452
SANFORD FL 32773 ATTN: RUBY R, HORNE
LIZELLA GA 31052
2. Principal Place of Business 3. Mailing Address I ’"“"’ l“ ||]|' Illl' Ilm II"‘ "m II"I ]I"] m" u'" "I“ II” ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7¢ 90 #4 Not Applicable
Zi t Zi i it
P Country ° Country 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o mt e e o oin o o e ( Name L . . _ _
CARROU., MAI I IEW M Street Address (P.O. Box Number is Not Acceptable)
3422 S. ORLANDO DRIVE
SANFORD FL 32773
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.
SIGNATURE
Signature, Iype‘d or printad name of registered agent and titla if applicable. (NCTE: Registared Agent signatura reguired when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE I-‘._': $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement ;’a'nd alects o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add.ed o Fops
{See criteria on back) - EZ/ Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Tl"e 3 fc{ -7 r [ Detete TITLE [ Change [ Addition §
NAME M ﬂ‘ﬂ'he- w A Cnrr—ajl NAME =28
STREET ADDRESS | #1 @ § & NVNASAu g Lirwae STREET ADDRESS §
CITY-S1-21P OI’" "'ﬁ dﬂ , F/OI“: d » 3 2{/7 CITY-ST-2IP H
TITLE sec « T ren s urass~ O petets TITLE [ Change (] Addition (c_c)
NAME T < \-A.S W .\ ow Ae NANE
sweeraoress | PP @ 13 o X 45 2. 30 f’n rkuview CI] smer noress
CITY-57-21P L_, 2 C;”A C"‘°"3 «A Jlos= CITY-ST-21P i
THLE - * -E=~Tloeete ™ " f TTE ™~ | o= ©oTm s mwm = o  [TGhange- [ Addition
NAME , NAME
STREET ADDRESS ) STREET ADORESS
CITY-5T-2IP GITY-8T-721P
TITLE 7 pelete TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [J Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gpd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ¢r the receiver or trustee empows is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_an.s #rempowerad.

“"U?um R. \E\nrue }%I/WL 478 933-3334"

PAND TYPED o;nfnm-rsn mus OF SIGNING OFFICER OR DIRECTR 7 Daytime Phone ¥




