2002 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT #  P96000100299 e eraany of Staa™ |

BESTCON, INC. 01-08-2002 90015 007 ***150.00 :
Principal Place of Business Mailing Address X
2440 SOUTH BEACH PARKWAY 2440 SOUTH BEACH PARKWAY ]
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 :
2. Principal Place of Business 3. Mailing Address a
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEl Number Applied For
59-3413621 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required i
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent ! ' ,
o B Name " R
NICHOLS, PAUL W Street Address (P.C. Box Nurnber is Not Acceptable) Jr
RN X INUI er :
4000 B ST JOHNS AVENUE, SUITE 24 i1
JACKSQNWLLE FL 32205 '
City FL | Zip Code
8. The ab&ve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE l 4
Signature, typed or printed name of registered agem and title if applicable. (NOTE: Registarad Agent signalure required when reinslating) DATE | ! !
bl
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigr: Financing $5.00 way 80 !
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 1 Added to Fees :
(See criteria on back) O Make Check Payable to Department of State ) i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O Delete TTLE O cenge [ Addilon | 5
NAME WALTON, WILLIAM H JR. . NAME @ :
steeT aooress | 40008 ST. JOHNS AVENUE STREET ADDRESS § x
omv-st-zp | JACKSONVILLE FL 32205 CITY-ST-2P o
o
TITLE D O Delete TITLE [ Change [ Addition | G
NAME NICHOLS, PAUL W NAME
sraeet aponess | 4000B ST. JOHNS AVENUE STREET ADDRESS
orv-st-z2e | JACKSONVILLE FL 32205 : CITY-8T-21p ‘
TILE D [ Delete TITLE [ Change [ Addition
NAME | WALTON, ALONZO-D-S—~~ - - - —~ NAME - - —
STREeT ADDRESS | 4000B ST, JOHNS AVENUE STREET ADDRESS :
CiTY-ST-2P JACKSONVILLE FL 32205 CITY-S1-217 il
e D [ Detete TMLE [ change [ Addition AL
NAME WALTON, ELIZABETH § NAME g
stReet aooress | 3811 MCGIRTS BLVD. STREET ADDRESS i
ov-st-ze | JACKSONVILLE FL 32210 CIY-ST-2IP
TITLE B o [ Dslete e O change [ Adeition
NAME e T NAME
STREET ADDRESS |+ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TIMLE : [ pelete TITLE [1Change  [] Addition ; } :
NAME NAME R
STREET ADDRESS STREET ADDRESS HIEAE
CITY-ST-2iP CITY-ST-2IP [
! i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information i !
indicated on this report or ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director [
af the corporation or the rfceiver or Jrustee empowered 10 exacute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if o
changed, or on an attachment with/an address, with all other like empowered. : '
AR ifW«-w‘ B
SIGNATURE: S AU N T s i
%ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date MNavtirne Phana 4




