FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P94000006469 ecretary of State
1. Entity Name 04-25-2003 90328 048 ***150.00
VIDCON, INC.
Principal Place of Business Mailing Address .
1700 ROYAL HARBOR DR 1700 ROYAL HARBOR DR quuvdlogd
KNOXVILLE TN 37922 KNOXVILLE TN 37922
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-322071 1 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
S Name and Address of Current Reglstered Agent T Name and Address of New Registered Agent

- ~ Name
MCGILL, ROBERT E Il
36008 EMERALD COAST PKWY
#301
DESYIN FL 32541 City ) FL Zip Code

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

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Ragistered Agsnt signatura required when rainstating} - DATE
FILE NOW!I! FEE IS $150.00 ) - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ’ Trust IFund Cozl;?buti::)n. e O fdsd.e?i(fohllaeisa °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ Gelete THLE rF R change [ Addition
NAME " | HARLAND, W. GARY " NAME HaRanD>, 23, Gaey
streeT aooress | 3404 B OAKLAND AVE smeeTanoress | BHER /ﬂa{,;da.fﬁ LA,
emv-sT-zp | MUSCLE SHOALS AL 35661 CITY-51-2IP ST. Tpeepn, #licrtGANd 49085
THLE VP O Delete TITLE i [ Change [ Addition
wmwe . | CARSON, MICHAEL B NAME
sTReET ADDRESS | 1700 ROYAL HARBOR DR STREET ADDRESS
CITY-5T-21P KNOXVILLE TN 37922 Ty -§1-2IP
TILE o o . _ — _ DOl.oelste__.__J nme T L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2iP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 cor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all giher like empowered.

Z BREQUIRED ylziloz  ges-24-11y

SIGNATURE ANDTYP R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

SIGNATURE: _~

LR LIV Y]

»
4

CR2E034 (10/02)



