FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

wongraenzeem | May 04 1998 8:00am
Secretary of State

DOCUMENT # P40775

1. poration Name

TESECON, INC.

(9)

O Yk

Mailing Address

POST OFFICE BOX 7452
MOBILE AL 36670

Principal Place of Business

POST OFFICE BOX 7452
MOBILE AL 56670

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] 26 630968920 Nt Applicable
Suite, Apt. ¥, etc Suite, Apl. #, etc. - . 53.75 Additional
2 . §. Certificate of Status Desired O Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 MayBs
’El m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] ?O-l 30 Personal Property Tax due Juna 30. Yas [ no
9. Nam® and Address of Current Registersd Agent 10. Name and Address of New Ragistered Agent
HALL, SHELDON R 81 Name
"33 SE m ST B82f Strael Address (P.O. Box Number is Nat Accaptable)}
OCALA FL 34471
23
84] City FL ssl Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such ghange was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept 1he obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Signatwe typed or prnind name of tegisiered ageal and Titio f applicable [NOTE: Regisiarad Apen| signature requited whert renstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
TIE DCP I beceTe 11 TILE LJthange DT Agdition | &
NAME MILLER, RICHARD D. 1.2 NAME
STREET ADDRESS 7012 "0 OHARLESTON OAKS 1.3 STREET ADDRESS %
CY-ST-2P MOBILE AL 14 LHTY-5T-2P &
TIILE DVC T DECETE ZATTLE X Change . L] Addition | O
NAME MILLER. WILUAM F. 2.2 NAME
sweeranpress | 7158 SMITHFIELD RD. 23STREETADDRESS | o G0 4 Semwebtoon T . N,
CITY-51-2IP MOBILE AL 2 4CITY-ST- 2P
TLE D T DELETE 31TLE [l Ghange ] Addition
NAME MILLER, SHERRY P. 3.2 NAME
smeeraooress | 7012 NO. CHARLESTON OAKS 3.3 STREET ADDRESS
CiTY-ST-21P MOBILE AL 34, DITY-§T-2IP
TILE T ] DeLETE 41 TE Jchange L] Addition
NAME MILLER, RICHARD D. 42 NAME
sweeraophess | 7012 NO. CHARLESTON OAKS 4.3 STREET ADDRESS
omY-ST- 21 MOBILE AL 44 CITY-ST- 2P
TME VPS T oeLene BATITLE W Crange L] Addition
HAME MILLER, WILLIAM F 5.2 NAME
stheeraporess | 7158 SMITHFIELD RD SISTRECT ADIRESS | D O3t Sveae btesis PR, N,
CITY-§7-20 MOBRE AL 5.4 CITY-51- TP
TLE T oeLETE 6.1 TILE [J Change ™ LT Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-S1-29 SATITY-ST-2P

14. | heraby certs
Block 12 or Block 13 if change

SIGNATURE:

Wt with anfjdress.

that the inforrmation supplied wilh this filing does not quality for the axemﬁlion stated in Saction 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on thes annual report of supplamental annual report is true and accurate and tl
officer or direcior of the corporation or the receiver or trustae empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my n.

at my signature shall have the same legat effect as if made undear oath; that | am an
e appears in

23y
25 903/

(Rickacd DM ) ot 57




