FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 04. 2002 8:00 am
DOCUMENT #  P41108 ecret’ary of State

1. Entity Name

VAG-CON, INC. - 04-04-2002 90009 012 ***150.00
Principal Place of Business Mailing Address
P.O.BOX F 2345 WAUKEGAN RD
GREEN COVE SPRINGS FL 32043-1662 SUITE $-200
us . BANNOCKBURN IL 60015
; G WARRR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, slc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 36‘3346929 Not Applicable
Zp : Country Zip Country 0O $8.75 Additional

5. Cerlificate of Status Desired

Fee Required

—.6. Name and Address of Current Registered Agent ... _ _ 7. Name and Address of New Registeraed Agent

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL LZip Code

?- 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.

1

SIGNATURE

[ Signaiure, typed or printed name of registered agent and tile if applicabla, {NOTE: Registerad Agent signature required when reinstating) . ; DATE *

9. This corparation s efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e i O Delete TIiLE Clctange T Addition
wie | LESAGE, DARRELL NavE

STREET A0DRESS { G869 HALL PARK DRIVE STREET ADDRESS

ar-st-zp | GREEN COVE SPRING FL CIFY-ST-2IP

TITLE VD O pelete TITLE [J Change [ Addition

NAME CARROLL D H NAME

STREET ADDRESS 2345 WAUKEGAN ROAD STREET ADDRESS

CIY-8T-2IP BANNOCKBURN IL CITY-ST-ZP

TITLE - - i ~ - 7 [ Detete TITLE b - . Ol change (3 Addition

NAME CORVINO, JOHN P. NAME

STREET ADDRESS 2345 WAUKEGAN ROAD STREET ADDRESS

CITY-ST-ZiP BANNOCKBURN IL CITY-Si-2IP

TITLE VPDT O Delete TITLE [ Change [ Addition

HAME HAAS, JOSEPH S. NAME

STREET ADDRESS 2345 WAUKEGAN HOAD STREET ADDRESS

CITY-5T- 2P BANNOCKBURN IL CITY-ST-2IP

TITLE AS O pelete TITLE [ change [ Addition

NAME WALKEH' JUUE NAME -

STREET ADDRESS | 98§ HALL PARK DR STREET ADDRESS

CITY-8T-2IF GEEN COVE SPR|NG FL 7 CITY-S7-2IP

TILE ATC [ pelete TILE () Change (7] Addition

NAME FRONER, JOSEPH W NAME

STREET ADDRESS %9 HALL PARK DR STREET ADDRESS

crv-si-2P | GREEN COVE SPRINGS FL 56370 ciny-§t-21P

13. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other like e ered.

SIGNATURE: __ S/CXlalll b/ e ED /12 /02

‘a‘ o SIGNATUR ED OR PRINTED NAME C-SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

v  vEV8080

CRZE034(9/01)



