2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT #  P01000098770 ecretary of State
1. Entity Name 04-14-2003 90385 019 ***150.00
ANCON IMPORTS, INC.
Principal Place of Business Mailing Address
3422 HIGHWAY 17792 P. 0. BOX 452
SANFORD FL 32773 ATTN: RUBY R. HORNE
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3749044 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired O 38'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Restered Agent
: . i Name =
¥ y § SHANNON M. RYAN
CAHROLL' MAﬂHEW M: Street Address (P.O. Box Number is Not Acceptable)
3422 S. ORLANDO DRIVE _ s me s afaar P

SANFORD FL 32773 =

City FL Zip :Ciogtg7 65

ent, apdioth, in the State of Florida. | am tamiliar with, and accept

8! ﬂhe_above named entity submits this statement for the purpose of changing its registered office pr registerad
N obhgatlons of registerad agent.

SiéNATURE SI‘*PNNC‘N M RYAN PEESIDENT ADr]l 8. 2003

L Slgnalure. typed or pr nted name of ragistéred agent and title if applicadle. [NOTE: Registared Agent signatura"require DATE
FILE NOW!!! FEE IS $150.00 : - . o
: 9. Election Campaign Financin
After May 1, 2003 llee -will be $550.00 . Trust Fund Corl)'ltr?bution. ° ] i%gqohg?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS /N 11
TITLE P . K1 Delete TITLE PRESTIDEN?Y B0 Change [ Addition
NAME CARROLL; MATTHEW M NAME
saeer aboiEss | 7915 NASHUA AVENUE streeTancress | SHBNNON M. RYAN
crr-sr2e | QRLANDO FL 32817 CFY-ST-2P 1065 Marigan Ave. Oviedo, Fl. 327
TITLE ST O Delete TITLE [ change  [] Addition
NAME HORNE, RIBY R NAME
streeT ADDRESS | PO BOX 452-201 PARKVIEW CT STREET ADDRESS
CITY-ST-2IP LIZELLA GA 31052 o o | omi-st-ap
TITLE ' [ pelete TLE T T T 7T Dohdngs [ Addition [T
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TTLE ’ [ Change  (J Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [J Delete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP Lcm-sr-zw

12. | hereby certify that the Informaticn 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 reporl or supplemental report is true and agcurafe’and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or i =N wered t ec & 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

" : Ar= P’)m'f‘m"“[?\sgD April 8, 2003

IGER QR DIRECTOR Cate Daytime Phone #

KU
SIGNATURE?

gy 0LG¥990

CRZED34 (10/02)



