: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am

DOCUMENT #  P93000014827 ecretary of State

1. Entity Name
EXECUCON, INC. 04-10-2002 90024 022 ***150.00
Principal Place of Business Mailing Address
11042 RUNNING RIDGE RD. 11042 RUNNING RIDGE RD.
CHARLOTTE NG 28226 CHARLOTTE NC 28226 ‘
2. Principal Place of Business 3. Mailing Address ”II"II“'I llm "mll”"“" |l"| Ilm "I"I m lI"I |||" ‘“I llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0390108 Not Applicable
Zi t Zi i it
| L Bt A SR | eermy -.|.- 5. Certificate. of Status Desired _. .3 - ._;.,$8375. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLUER! JON Street Address (P.O. Box Number is Not Acceptable)
1500 UNIVERSITY DRIVE
SUITE 208
CORAL SPRINGS FL 33071 City FL | 2pCode
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bk, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registared Agenl signature required when reinstating) DATE
! 8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Add-ed 10 Foes
(See criteria on back} K Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE [JChange L[] Addition
mve | TURNER, ROBERT A Nav
STREET ADDRESS 240' WH““_AWAY COU'RT STREET ADDRESS
CITY-ST-2IP MAT"‘HEWS Nc 28105 CITY-ST-2IP
TILE O Delete TILE (1 Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$7-2IP ' CITY-8T-2IP
TITLE -~ ey P Cl-petete - TITLE R A .- - . . . [.Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE [ oelete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

fied with this filing does not quality for the exemplion stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
eport 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
trusybe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith ap<iddress, withf all othgrlike empowered.
o e T RGBee AL eNER -
\ j DVt drvoe 48T -aay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #

13. | hereby certify that the information sup
indicated on this report or supplem
of the corporation or the receive
changed, ¢r on an attachme

SIGNATURE:

1160880

v

CR2E034 (9/01)



