2001 UNIFORM BUSINESS iREPORT (UBR) FILED

DOCUMENT # P96000100299 Jan 09, 2001 8:00 am
N aTOON Secretary of State

BESTCON, INC.
01-09-2001 90024 002 ***150.00

Principal Place of Busingss Mailing Address

4000B ST. JOHNS AVENUE 40008 ST. JOHNS AVENUE

JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 g oy -
‘ INLRHIR DD

NN

2. Principal Place of Busi 3. Mailing Address

T v e o e i) NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

_City & State" . _Ciya Sta}le -
| AQG W\\\Q, BQ%\\ F\Qc\kﬁ" i&"(k‘éﬁw(\\{ B“""\'\, k"\ﬁ\é\\”\ Not Applicable

4, FEI Number 59.3413621 Applied For

Zipla'}f) A C&""g A %&;5& COL{;'\“’S & 5. Certificate of Status Desired [ ?g-gi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ees - — e ©o=m o T -Name e o e e
m%Lg"I'Z%I’-ILN‘g AVENUE, SUITE 24 Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32205

City FL I Zip Code

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

- SIGNATURE .
‘ Signature, lyped or printed name of registered agent and utie it applicable.’ (NOTE: Registared Agent signature required when ramstating} DATE
9. This F:F)rporatign is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 | 16. Election Campaign Financing $5.00 may B
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2 Delete TILE [JCrange (7 Acition
NAME WALTON, WILLIAM H JR. NAME
streeT A00REsS | 40008 ST. JOHNS AVENUE STREET ADDRESS
CITY-S1-721P JACKSONVILLE FL 32205 CITY-ST-ZIP
TILE D O] Defete TiME [ Change [ Addition
NAME NICHOLS, PAUL W NAME
 STREET ADDRESS 40008 ST. JOHNS AVENUE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32205 . CITY-ST-2IP
TITLE D 1 Delete TITLE [J change [ Addition
e — | WALTON,-ALONZODS. - ——— = -~ == e~ ~ T - It I
street Aporess ( 40008 ST. JOHNS AVENUE STREET ADDRESS
ClTY-S7-21P JACKSONVILLE FL 32205 CITY-ST-2IP
CTMLE D O Delete TITLE [ change [ Addition
NAME WALTON, ELIZABETH $§ NAME
sineet sooress | 3811 MCGIRTS BLVD. STREET ADDRESS
| CTY-ST-2P JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE ’ [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Chy-S1-21P
e O Delete e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP

13. t heraby certify that the iy fon supplied with this filing doeé not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this reporySr suppldmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or e receiverjor 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 affachmpent with an address, with all other like empowered.

_
SIGNATURE: C\/ =

\/SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (10/00)




