FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT # P96000100299 Secretary of State

1. Entity Name 01-13-2003 90132 001 ***150.00
BESTCON, INC.

Principal Place of Business Mailing Address
2440 SOUTH BEACH PARKWAY 2440 SOUTH BEACH PARKWAY
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
- . NG
2. Principal Place of Business 3. Mailing Atkress
Ve Qe Lownrel Moy U Lowred \"w{
Suite, Apt. # etc. Suite, Apt. #, eto. Bl CHECK HERE IF MAKING CHANGES
Cn Stat City & State 4. FEI Number Applied For
wON G Bi“&\ "L. Pi‘k\(p(\kk(} Bﬂ(h(u\\ &’L 59-3413621 Not Applicable
le 31}\5‘)3 Ccuntry \)‘S 3: :: 33 Coumry US 5. Certificate of Status Desired O geae'gesqlﬁfe‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e Name
ANICHOLS PAUL w Street Address (P.C. Box Number is Not Acceptable)
4000 B ST JOHNS AVENUE, SUITE 24
~JACKSONVILLE FL 32205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litie If applicabie (NOTE: Registered Agent signatura raquited when reinstating) DATE
FILE NOWI! -FEE IS $150.00 ) - .
) 9. Election Campaign Financing $5.00 mMay Be
After May'1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS | ER2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE [ change  [T] Addition
NAME WALTON, WILLIAM H JR. NAME
STREET ADORESS | 40008 ST. JOHNS AVENUE STREET ADDRESS
iTY-S1-7p JACKSONVILLE FL 32205 CITY-5T-2IP
TILE D 1 pelete TILE [ Change T Addition
NAME NICHOLS, PAUL W HAME
STREET ADDAESS | 40008 ST. JOHNS AVENUE STREET ADORESS
omv-sr-z¢ | JACKSONVILLE FL 32205 - GIY-ST-2P
TITLE D ] petete TITLE [Jchange [T Addition
HAME ™ WALTON;-ALONZO D.S. . AL — B
STREET ADDRESS | 4000B ST. JOHNS AVENUE STREET ADDRFSS B I
om-s-2¢ | JACKSONVILLE FL 32205 CITY-57-2P
TLE D 1 pelete TITLE [ Change [ Addition
NAME WALTON, ELIZABETH § NAME
STREET ADDRESS | 3811 MCGIRTS BLVD. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32210 CITY-ST-21P
TILE [ Detete TIMLE ] Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Defetz TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /) GITY-ST-2P

12. | hereby certify that the information supplied with this f|| g
indicated on this report or supplementat report je ru
of the corporation or the receiver or 1rustee Gp
changed, or on an attachment with an aoiert

SIGNATURE: ___ ST UE REQUIRE! \ /iy (WX ~371,]

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

Aoes pot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

dfaccyrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ZCute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
RRETE™Ipowere

VLLOTAAS |

ny

CR2E034 (10/02)




