FILED
2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P94000090838 Sg_cz;eogig ﬁfﬁfiﬁe

1. Entity Name

AMCON ENTERPRISES, INC.

Principal Place of Business Mailing Address
8590 DYNASTY DRIVE B390 DYNASTY DRIVE
BOCA RATON FL 33433-6822 BOCA RATON FL 334336822

= AT MG
O}?t Idor?h Federal Hwy 1408\ North Federal by

Sulte, Apt. #, 8lc. S“'t" Apt. “ji B [] CHECK HERE IF MAKING CHANGES

200 A-B

Cily & Staie Clty & State 4. FEI Number 65-054 Applied For
iampgxgo Beo&h E L &]PQ w&l r L 2236 Not Applicable

= Gourtr 2 C°”m”’ i i $8.75 additional
3 '3 06 L! U S A 33 O 6]_{ A 5. Certificate of Status Desired [ Fee Ratuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%_gﬁog‘!’&;#c::‘ . Street Address (P.O. Box Number is Not Acceptable) . ‘ »

BOCA RATON L 33433-6822

*

City Zip Code
N FL

4

8. The above namsd entity subrfits tr‘fs stht
the obligations of registered dgentf, |

E/ﬁi" &qurpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

!\ i (

SIGNATURE X i | 200 i
Signature, typed of prlnle me legls‘ﬁ&agen! and title if app ebla. {NOTE: Registerad Agent signature required whan reinstating) 1ATE ¥
o wimse. FILE NOWIL FEE lm&g .09/ i~ =T e =22 9 - Flection Campaign Financing ——~="$5-00 May Bs
Aﬁer May 1, 2003 Fee will Trust Fund Coniribution. O Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Detete TITLE O change [ Addition
NAME ROCHA, DILSON HAME
streer aochess | 129 LOCK RD APT 6 STREET ADDRESS X
crv-sr-ar | DEERFIELD BCH FL 33442 CITY-5T-2IF
ME PSTD . O perete TILE {Jchaage [ Addition
NAME ROCHA, DILSON NAME
sTReET ADDRESS | 8590 DYNASTY DR STREET ADDRESS
arv-st-a0 | BOCA RATON FL 33433 BITY-5T-ZIP
TILE [T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-26P CITY-§T-20P
TTLE 3 Delete I:T: [ change ] Addition
NAME NAME
TREET ADDRES. i ELADORESS—Lx - - -
CITY-§T-2P I CITY-§T-2IP '
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P CITY-57- 2P
s ] Delete THLE [QJochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P /._\/"‘“\ CITY-ST-2IP

s filing does not gyalify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and that my sighature shail have the same legal effect as if made under oath; that | am an officer or director

owered\lo execute this ¢ port as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informatigrf supplied
indicated on this report or supplgmentil r
of the corparation or the receivel or truftge e
changed, or cn an attachment with an gddr

SIGNATURE: ___S) ‘mbﬁ@E@dﬁ@n WMo v IQOc' i T/J A JQ 03 GSY-86/ 2415

SIGNATURENENETYPE! 1 INTED HAME OF ING OFFICER\QRt DIRECTOR [ Daytima Phone #

Ly

[-rar- L VI,

CRZE034 (10/02)



