‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P19893 Feb 24, 2000 8:00 am
VERCON CONSTRUCTION; INC. Secretary of State

. 02-24-2000 90051 027 ***150.00

FILED

Mailing Address

285 FAIR FOREST WaY
GREENVILLE SC 29607-4610

Principal Place of Business

285 FAIR FOREST WaAY
GREENVILLE SC 29607

2. Principal Place of Business 3. Mailing Address

WA AR R

Suile, Apt. #, efc, Suite, Apt. #, efc, DO NOT WRITE Iy THIS SPACE

City & State City & State 4, FEI Number Applied For
57'0840598 Not Applicable
&P Country Zp Country 5. Certificate of Status Desired | $8'75 Addi'lional
Fee Hequired
6. Name and Address of Current Registered Ageant 7. Name and Address of New Regisiered Agent
‘ Name

CT CORPORATION SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City Zip Code

FL

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.

SIGNATURE

{NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Signature, typed or prnted nama of registered agent and title if applicable.

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
* . Tax filing requirement and elects to do so. 0 paign i ng

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on'back) " Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ACOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ beiete TITLE [ change  [J Addition
Nave., . | VERGNOLLE, ROBERT R... NAME
STREET ADDRESS | 116'HOLBROOK-TRAIL STREET ADRESS
CITY-ST-2IP GREENVILLE SC 20805 CITY-ST-2IP
Tme ST ' R O Deete TE C]Change [ Acdition
NAME SIMS, ANN H. HAME
sTReET ADORESS | 180 SLATTON SHOALS ROAD STREET ADDRESS
CITY-ST-2IP PELZER SC CITY-8T-217
TITLE VP - [ pelete TITLE [ Change [ Additicn
NAME ~|'BAYD, JR; DAVID- HAME
STREET ADDRESS | 311 BRIDGEWATER DR STREET ADDRESS
CITY-ST-ZIP GHEENV]LLE_ SC 20615 CITY-8T-21P
TITLE VP [ Delete TITLE [(MChange [ Addition
NAME ARDEN, ROBERT NAME ~
STREET ADCRESS | 125 LOKCCHATEE LANDING swceTniess | 1448 Aot e bave
omv-st2e | MACON GA 31210 -Stw | AT ANTA GA B031%
e O Delete e v P [ Change  [=Mdition
HAME NAME VERGAOLLE <R, Kobert R,
STREET ADDAESS STREETADDRESS | /4f B ] 54..\0‘3 Hoek Koo
CITY-§T-21P on-s1-2f | 4 e hsen v U ® Fr. 32294
THLE [J belete TITLE L FO [ change  [*ddition
AME HAME M. Kherdd QM’A,J R,
STREET ADDRESS STREETADDRESS | 50 aagn Trad
OITY-§7-21P ov-stP | S mpeonvieces SC FUEI

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this repart or supplersental report is true and accurate and that my signature shall have the same legal effect as if made under cahy; that | am an officer or director
of the corporalicn or the recelver or trustee empowered to execute this 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 anaddress, with all other like empowered.

SIGNATURE: (O SN0 LU I TS | e, See | Taeas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

2lgfoo  geq- 987-SS3,

Daytime Phone #

Date

CR2E034 (9/99)



