2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DSCUMENT # P41108 Mar 05, 2001 8:00 am

1. Entity Name Secretary Of State

VAC—CON’ INC 03-05-2001 90345 043 ***150.00
Principal Place of Business Mailing Address 7
P.O.BOX F ' 2345 WAUKEGAN RD
GREEN COVE SPRINGS FL 32043-1662 SUITE §-200 e
us BANNOCKBURN IL 80015 .
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 38 '69 Applied For
36- 29 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' -7
C T CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects 1o do so. - After MAY 1, 2001 Fee will be $550.00 10. Eig'iﬂr%ag"g;'r?gugﬁnc'“g O fiﬁ?o“ggfe
{See criteria o back) il Make Check Payable 1o Department of State '
11, QFFICERS AND DIRECTQRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS N 11
TITLE P [ petete TITLE )<? TJOsEPH W . FROA ] Change 'E'Addition
e LESAGE, DARRELL e VAT ek On
STREET ADDRESS | G69 HALL PARK DRIVE swcThooness | Qg @ Ault Ve 4
CITY-ST-2IP GREEN COVE SPRING FL CITY-ST-ZP GAREEM fovE SAR/ s . f 5370
TME VD O Delete L ’ O change  [J Addition
NAME CAHROL]_’ D. H. NAME
STREET ADDRESS 2345 WAUKEGAN ROAD STREET ADDRESS
CITY-ST-ZIP BANNOCKBURN ". CITY-ST-ZIP
JImE S o DOoese __ §me __F e Dt []Aodton |
NAME ‘TCORVINO, JOHN P. ) NAME
STREET ADDRESS 2345 WAUKEGAN HOAD STREET ADDRESS
CITY-ST-ZIP BANNOCKBUHN |L CITY-§1-21P
TITLE VPDT [ Delete TITLE [ Change [ Addition
NAME HAAS, JOSEPH $. NAME
STREET ADDRESS 2345 WAUKEGAN ROAD STREET ADDRESS
CITY-ST-2IP BANNOGKBURN ". CITY-S81-2IP
TITLE AS O celete TITLE [ Change [ Addition
NAE WALKER, JULIE NAME
STREET ADDRESS | 969 HALL PARK DR STREET ADDRESS
CITY-51-71P GEEN COVE SPRING FL CITY-ST-2ZIP
TILE ATC mueme ME Ol Crange [ Addition
NAME MABERY, RICHARD F NAME
STREET ADDRESS | 669 HALL PARK DR STREET ADORESS
CIv-ST-2¢ | GREEN COVE SPRING FL crv-51-2p

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all?ke empowered.
SIGNATURE‘:QF_ W/ fltiens 22 - of Y 7-F¢0~/5T2
St E

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



