2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

THE

DOCUMENT #  P93000035274

1. Entity Name

GECON CORPORATION

: Secretary of State

02-28-2003 90135 047 ***158.75

Principal Place of Business Mailing Address

10944 AUTUMN LANE 10944 AUTUMN LANE

CLERMONT FL 34714 CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Address ”""I” ”I m" '”” "'” "m I'm l"" mll 'ml ”m ["“ III’ III!
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3 187009 Neot Applicable
Zip Country Zp Country 5. Certificate of Status Desired m’ ?.g.;gﬁ:?;ﬁonﬂl
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— ] = e C = e L A T NaNe e — = = = = — =

SCHNEIDER, JOACHIM

Street Address (P.O. Box Number is Not Acceptable)

10944 AUTUMN LANE .

CLERMONT FL 34711

e i

: City F L

Zip Code

"the abligations of registered ‘agint.

«

g . .
8. The,abiove named entity sdbmi;s'this staternent for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIANATURE - e :
©. Signelue, typed or prir:i_t_ad_?a:me of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
AR, ~FILE NOWINI FE% IS $150.00 9. Election Campaign Financing $5.00 May Bo
s After Iv_tay 1,2003 F ?3,!{-’ ill be $550.00 Trust Fund Contribution. Added 10 Foes
Make Check Payable to Flg ida Department of State
10. 7 & OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LmE D A O elete TME (3 change [ Addition
o SCHNEIDER; ‘I0ACHIM N
STREETADDRESS | 10944 AUTUMN_LANE STREET ADDRESS
CITY-5T-21P CLERMONT FL 34711 OITY -ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME SCHNEIDER, URSULA Nave
STREET ACDRESS | 10044 AUTUMN LANE STHEET AGDRESS
CITY-57-21P CLERMONT FL 34711 CITY-87-21P
TILE o _ [ Detete LU . _[Ochange [T Addition
NAME - - T - T HAME Tt T o T T
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
THLE [ Deiete TILE [JcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Celete TILE {1 Change ] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-§T-2IP
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this rebort or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

12. | hereby certify that the informaticn supplied with this ﬂFing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

CR2E034 (10/02)

=0 Schneider-Wewer 02/18/03 352-394-0676

LA it 5,
SIGMATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

Daytirma Phone #




