FILED
2004 FOR CAORITEQMAMTION \1ar 20, 2004 8:00 am

DOCUMENT # P02000117642 Secretary of State
1. Entity Name ook
ERCON INTERNATIONAL INC. 03-29-2004 90390 007 *#*150.00
Principal Place of Business Mailing Address
1107 GULF BREEZE PARKWAY 1107 GULF BREEZE PARKWAY
SUITE 262 SUITE-20Z .
GULF BREEZE, FL 32561 GULF BREEZE, FL 32581
T v OO A

Suite, Apt. #. etc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)

32 32
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country ae Couniry 5. Certificate of Status Desired O ?ggesq Iﬁ‘::j"i""a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
MName
CHANSLOR, JASON F
1101 GULF BREEZE PARKWAY Street Address {P.O. Box Number is Not Acceptable)
SUITE.202 3.2
GULF BREEZE, FL 32561
City FL E Zip Code

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

SIGNATURE
Signatuse, typed or printed name of reg'stered agent and tite ¥ appficable. (NOTE: Registered Agent signature required when reinstatng) DATE
1
] < . . .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME MR. 2 petete TME [ change [ Addition
RAME CHANSLOR, JASON F NAME
STREET ADDRESS | 1306 N 16TH AVE STREET ADDRESS
Cry-$1-2P PENSACOLA, FL 32503 CITY-§7-2P
TIME 1 pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2° CITY-5T-2P
TMLE [ elete TILE [Jchange  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-S1-ZP CITY-ST-ZP
TLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE [ Delete TIMLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
THE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this 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 with an address. with all other like e ered.
SIGNATURE: y// — Jnson Chansle  3-25-04 337 593-9999
] URE AND TYPED Of P T NAME OF SIGNWNG OFFICER OR DIRECTOR Cate Daytime Phone #

o




