t

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P93000014827 ecretary of State
1. Entity Name 04-10-2003 90170 047 ***150.00
EXECUCON, INC.
Principal Place of Business Mailing Adciress
11042 RUNNING RIDGE RD. 11042 RUNNING RIDGE RD.
CHARLOTTE NG 28226 CHARLOTTE NC 28226
S — N RO ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650390108 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Egﬁ;gf:;ﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLLIER, JON- "'"_' T T S e T el Address (PC. Box Number is Not Acheptable)‘ —
1500 UNIVERSITY DRIVE
SUITE 208
CORAL SPHINGS FL 33071 City FL | ZrCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. =

SIGNATURE

Signature, typed or printad nama of registered agent and titts If applicabls, {NOTE; Registerad Agent signature required when reinstating) DATE
. FILE NOW1ll FEE IS $150.00 )

; . Election Cal ign Financin
) After May 1, 2003 'fee will be $550.00 3‘ ? Trjgt Fund (r)n;et“r?bution : O fgi.e%?o“ﬁizs ¢
Make Check Payable to Florida Department of Staté: )
10. QFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE IE/Change [ Addition
NAME “TURNER, ROBERT A e TuRNed |, KsdeeT A
sReeT aooress | 2401 WHIRLAWAY COURT STREETADDRESS | 1§42 ZU NG Gbee @5
CITY-ST-2IP MATTHEWS NC 28105 CITY-ST-2IP Q%Rw—vrﬁ_ N g2l
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE O pelete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS ’ STREET ADDRESS
o IR e e TS o A g T e = i W S o ciem | e T TTE, G OTI e et e T ™ 4. N emm e —

CITY-ST-21P e ! CITY-5T-2IP ' .
TITE 1 Delete TITLE ' [JcCrange [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
LY -ST-2P CITY-ST-21P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppHEd W this fling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgrftal report iy true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivepef tnftee empgwered to execute th report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenith 3 ith all othgr like emppwered.

SIGNATURE: ___ SIZQILA Sy 25 Lop-02 T 1575 G4

SIGNA RE AND TYPED OH PRINTEC! NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1Y /908290

CR2E034 (10/02)



