FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ’
DOCUMENT # P94000010073 Secretary of State
01-31-2003 90379 006 ***150.00

1. Entity Name

URECON SYSTEMS, INC.

AME

Principal Place of Busingss Mafling Address
3270 SUNTREE BLVD 1800 AVE BEDARD
STE 219 ST. LAZARE. QUEBEC J7T 2G4

i o R

2. Principal Place of Business

Sulle, Apt. #, ic. Suite, Apt. # etc. [] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
59—3222462 Not Applicable
Zi C t i
Zp Country P ountry 5. Caertificate of Stalus Desired | $8.75 Adaitional

Fee Required

g

- -— 6B:-Name and"Addrass 6! Current Registeréd Agent 7. Name and Address of New Registered Agent
Name
LEE, LEWIS § Street Address (P.O. Box Number is Not Acceptable)
50 N. LAURA STREET
SUITE 2800
JACKSONVILLE FL 32202 City FL [ 7 Code

8. Tne'above named entity submits this staternent 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 printed name of ragistered agent and tile if applicabls. (NOTE: Registered Agent signaturs required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE SD . O Detete TiTLE [ change [ Addition
NAME MACDONALD, ARON MAME
sTreeT ADoRESS | 1800 BOUL BEDARD STREET ADDRESS
CITY-$7-2IP ST. LAZARE QU CITY-ST-2IP
TILE TD : O Dalete TILE ClChange [ Addition
NAME LAJOIE, PIERRE NAME
STREET ADURESS | 1800 BOUL BEDARD STREET ADDRESS
CITY-ST-ZIP ST. LAZARE QU _ f cwestze
e D B 1 pelete TME [ Change [ Addition
NAME GAYLARD, GREGG : NAME
STREET AUDRESS | 800 BOUL BEDARD B STREET ADDHESS
CITY-§T-2IP ST. LAZARE QU CITY-51-2IP
e [ Detete TNLE D [JChange [ Addition
- )] v .
N NAME PHENIX. CHEIS 7. 84
STREET ADDRESS STREET ADDRESS I8 oo Eb ﬂ‘ﬁ\D
. CITY-ST-2IP CIY-ST-2IP 5-7 LAZ ,4@,__ Qe
TILE [ Deiete TITLE [Octange [ Adcli[ion—‘
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change (] Additien
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11

12. | hereby cemfy that the information supplied W\th this filing dgad
e et lrate and that

CL;JJ T AN, 39/&003 (“s0) 455091

ey
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



