2000 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P96000100299 May 01, 2000 8:00 am

1. Entity Name

BESTCON, INC. Secretary of State

05-01-2000 90061 028 ***150.00

Principal Ptace of Business Mailing Address
4000B ST. JOHNS AVENUE 40008 ST. JOHNS AVENUE
UACKSONVILLE FL 32205 JACKSONVILLE FL 32205-9357
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3413621 Mot Applicable
2 Country Zp Country 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required
— -~ §,-Name and Address of Current-Registered Agent—— —————|.- —-— - ~——_7, Name and Address.of New Ragislered - Agent—— e
Name N
Paul W. Nichels,
WALTON, WILLIAM H JR 5 .
reet Address (P.O. Box Number is Mot Acceptable)
4000 B ST JOHNS AVENUE, SUITE 24 e - N S N w Le 2
JACKSONVILLE FL 32205 ‘
City J . Zip Code
acksooville FL | “5%0
8. Thea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE “’L‘M N pl’ﬁStC[QCML 4/ /OO
sjgnalura. typad of printed name of registered agent and tife if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Einanc
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrS:t Igzndagg??bnuﬂg:ncmg N fs'.oqoMFay Be
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 )
T D O elete TIE O Change  [J Addition .| -
NAME WALTON, WILLIAM H JR. NAME
streeT Anoeess | 4000B ST. JOHNS AVENUE STREET ADDRESS ;
crv-stzF | JACKSONVILLE FL 32205 CITY-ST-21P . .
TITLE D [ Delete TITLE [ Change  [] Addition |
NAME NICHOLS, PAUL W NAME
steeT Aporess 40008 ST. JOHNS AVENUE STREET ADDRESS
erv-s1-2¢ | JACKSONVILLE FL 32205 CTY-51-ZiP
TiTLE D .,.- 7 Delete TITLE o ) T T O Shange [ Addition
NAME WALTON, ALONZO D.S. NAME
staeeT anoress | 4000B ST. JOHNS AVENUE STREET ADDRESS
arr-s-20 | JACKSONVILLE FL 32205 CITY-ST-2IP
TILE D , 7 Delete TE [ Change  [J Addition
NAME WALTON, ELIZABETH $ NAME
streeT aooiess | 3811 MCGIRTS BLVD. STREET ADDRESS
ome-sT-zp | JACKSONVILLE FL 32210 CITY-$T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-8T-2IP CITY-5T-20P
ITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
13. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this re plemental repert is trug and accurate and that my signature shall hava the same legal effect as if made under cath; that t am an officer or director
of the corporation gr the receNer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on @/ attachment With an agdress, with all other like empowered. ) .
m‘i Vb dn /et a WL ‘ffé?i )" - / / ( : )
e gh e oy . _
SIGNATUR kb linz0 s wsiiden effai [0 (9e)2¥p-3747
/‘ SIGNATURE ANDTYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR f Date N~ Daytine Phona #




