o FOR PROFIT CORPORATION AMENDED 2002

UNIFORM QUSINESS'REPORT (UBR)

DOCUMENT # P94000060283

1. Entity Name
IRT-ARCON, INC.

DO NOT WRITE

IN THIS SPACE

BT
AR S

i ii
TALLAHA

2. Principal Place of Business 3

281 NE 32nd Street

. Mailing Adcress
281 NE 32nd Street

Suite, Apt. #, etc.

Suite, Apt. #, elc.

200

. FILED
020U 16 AHII:SI

LR OF STATE
SSEE, FLORIDA

E%

DO NOT WR

ITE .

IN THIS SPACE

Bobby W. Tedder

Attn: Bobby W. Tedder Attn: Bobby W. Tedder
City & State City & State 4. FEI Number
Fort Lauderdale, FL Fort Lauderdale, FL 65-0511105 Not Applicable
332;;34 I;:gumry 32;)334 ' I;)Sountrv 5. Certificate of Stalus Desired O Eg'gg‘tﬁg‘gﬁonar
7. Name and Address of Current Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable}
281 32nd Street

City

Fort Lauderdale

FL

P,

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

Jahuary 1-May 1 Fee is $150.00 .
After May 1, Fee is $550.00
Amended UBR Is $61.25

Trust Fung Centribution.

10. Election Campaign Financing

$5.00 May Be
- Added to Fees

(See criteria an back) o Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS '
TITLE DPST TITLE
NAME Bobby W. Tedder HAME
seeTanoress | 281 NE 32nd Street STAEET ADDRESS
CITY-ST-2P Fort Lauderdale, FL. 33334 CITY-5T-2P -
TITLE vP TILE
NAME Michael Page NAME
STREETADCRESS | 13241 Mt. Olive Lane STREET ADDRESS
CITY-ST-2IP Amelia, VA 23002 CITY-5T-2IP
TLE TLE
NAME NAME _
STREET ADDRESS STREET ACDRESS |y o
CITY-ST-2IP CITY-ST-2P DO N OT WRITE :
TLE mE :
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-21P
TMLE TTLE T ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaY-ST-ZP *
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-5T-2IP

of the corporation or the recei
attachment with an address

SIGNATURE:

Lol

or frustee empowered 1o execute this report
ith all other like empowered

Bobby W. Tedder, President

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), 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 if made under oath; that | am an officer or diractar
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

6/24/02 954-630-0201

SIGNATURE,ﬁDTYPED OR PRINTED NAVGF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034B (12/01)




