2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000058029 1 Mar 06,2000 8:00 am

1. Entity Name

TIMCON, INC. Secretary of State

03-06-2000 90116 023 ***150.00

Principal Place of Business Mailing Address

321 FERNHILL DR P.Q. BOX 740567

DEBARY FL 32113 ORANGE CITY FL 327740567
us us

|

2, Principal Piace of Business 3. Mailing Address NII“"H'I m

408 caddie frve

AW

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
City & State City & State 4. FEI Number Applied For
0 e Zé G v \= L . ' 59-3296030 Not Applicable
Zip Country Zip Counlry ” . $8.75 Additional
3a 713 re-y | 5, Certificate of Status Desired 1 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . —
‘/’-" \\(OsM [T G(ra.b\aua.‘__\ba,-
GRAHAM' WILLIAM M JR Street Address (P.O. Box Number is Not Acceptable) ’
321 FERNHILL DRIVE
DEBARY FL 32713 .
408 coddie Lrive
City Zip Code
e Viawvsy, FL 271 32

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 Florida.

SIGNATURE _//—/‘:/w' mﬂ— 2x/las fon

Sigratdfs. typed or printed name of registered agent and iite it applicabls (NOTE: Ragistered Agent signature required when reinstating} DATE T
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax fiIin;requiremenlgand elects ltf)ydo s0. d After MAY 1, 2000 Fee wiil$be $550.00 1o. E:Eg:lgzn%ag];?:?; F.mancmg J $5.00 May Be
i wution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD (1 Delete TITLE PsTO A Changs [ Addition
NAME GRAHAM, KIMBERLY A NAME Grawnam WKimberly @A,
stReeT ADDRESS | 321 FERNHILL DR . STREET ADDRESS 408 Co ddie Welve
cimy-ST-21P DEBARY FL 32713 Ciry-st-2Ip Wwe ¥havwy , YL 32713
e ] Delete TITLE 77 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-87-2IP
TILE [ Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IF GITY-5T- 2P
TITLE O Detete T - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ' CITY-5T-2IF

13. | hereby certify that the information sippliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR ‘“z%wﬁm%ai\? Creem Alaalos (4o VGbLy-3/3%

SIGNATURE AND “‘D OR PRINTED HAME OF SIGNING QFFICER OR DIRECTCR Data Daytme Phona #
g

7

(CR2E034 19/99)



