1

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT ¢ P95000061973 SO Secretary of State
1. Entity Name Ao 02-03-2003 90114 027 ***158.75
CONCO, INC. =)

Principal Place of Business Malling Address

73 PENINSULA DR 473 PENINSULA DR

:T PIERGE gL 34?346 FT PIERCE FL 34946 . 22 00 ]. l 74

AT RGO ER A

2. Principal Placg of Business 3. Mailing Address .
318 cfﬁn'??'arprfse ed. | 34/8 EnTerprise £d.

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
dy & Siate . City & State . 4. FEI Number Applied For
oet Perce, FL FORT Pirce, FL 650600787

\Z? 4?? ﬁ’l z);r:_lix ﬁ é WQP ‘2 @J:gyﬁ 5. Certificate of Status Desired R‘ ?eae-gfq L‘::’;:;“O“al

-~~~ 76" Name ant Address of Current Reglstered ‘Agemt —— 7-Nameand -Address of New Registered Agent
Name

FORT'ER. NORMAN Street Address {(F.O. Box Number is Not Acceptable)

473 PENINSULA DRIVE .

FT PIERCE FL 34346 : _ e
city -~ — - FL

B.- The above namge’entYy submits this stgtement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

' /N7 /-30-03

SIGNATURE 4
Signalure/yp‘d or printed n‘a\ma ot registere:iéganl and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TITLE [Jchange [ Addition
HAME

STREET ADDRESS
CITY-ST-7IP

TITLE D [ pesete
MAME FORTIER, NORMAN
stReeT ADDRESS | 473 PENINSULA DRIVE

orr-st-ar [FT PIERCE FL 34946

TITLE [ celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CIY-S1-71P CITY-87-2IP

e D ’ 1 Delete B Rt ) ’ ' ' ’ [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IF

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | nereby cerlify that the informaltion supplied with this filing dees 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 if made under oath; 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 8lock 10 ar Block 11 it

changed, or on an attachme) al ress w%mpowered.
SIGNATURE: ___SIAZEIE CEQWIRHD facree  1-30-03  773-468- 0022

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

CR2E034 (10/02)



