FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P30425 ecretary of State
1. Entity Name 04-21-2003 90476 045 ***150.00
STALCON, INC.
Principal Place of Business Mailing Address
1048 FLORIDA BLVD 1048 FLORIDA BLVD
BATON ROUGE LA 70802 BATON ROUGE LA 70802
2. Principal Place of Busness 3. Maing Addrass ”""“I 'll ”m |IH| m" ”II] I]” I’I" Iml m” lll” m” HIH [Ill
Suite, Apl. #. elc. Suite, At #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State B City & Stale 4, FEI Number N Applied For
72 117%42 Not Applicable
Zip Country i Couniry 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BISSETT, LLOYD ' e /( é’w»&ﬂ. L. Agmzz??"

% CF IN'C. T TT T T e 'Si'r??gidéég(??%{% ?b?f@&‘ééééﬁvﬁ) E‘;fz' 7z

10809 HWY. 39 NORTH, COUNTY LINE ROAD éu n)ly Vd /4:1 Y e A

PLANT GITY FL 33564 & Dt LoKs FL | "% %4

8. The abave named entity submits ihis statement for the purpose of changing its registered office or registered agent, or kath, in the State of Fioricta. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE 11(? K-—-—f | Y~feo3

- Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . - ,
9. Election Campaign Financing $5.00 May Be
=’ Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ oelete TITLE [ Change [ Addition
NAME KNOST, HOMER NAME
streer aooress | RT. 1 BOX 215 STREET ADDRESS
crv-st-ze | CLINTON LA CITY-ST- 7P
TMLE P O Delete TMLE [ Change [ Addition
NAME FIFE, JOHN H. NAME
streeT anoress | 1860 OLD PLANTATION LANE STREET ADDRESS
crv-st-2r | BATON ROUGE LA 70806 CITY-5T-2IP
TITLE s O Delets TITLE () Change [ Addition
e SMITH, EVELYN N. N ~
sTreeT aooRess | 1048 FLORIDA BLVD:- - - s omame o RCSTREETADDRESS™ = - o= ameem - o o= o oo -
CITY-ST-2IP BATON ROUGE FL CITY-5T-ZiP
TME O petete TITLE : [l Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol 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 signature shall have the same |egat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truskee empowered to exacute 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 aj drass, aithfall ather like empowered,

SIGNATURE: __ S Z#ZA1E REQUIRED [~27-03  225.343.450¢

SIGNA?RE ANﬁTVPE’ORéBINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

HOTRTA)

o
D

CR2E034 (10/02)



