2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DACON INDUSTRIES, INC.

P97000074185

Principal Place of Business

Mailing Address

3936 BELLE QAK BLVD 3831 29 AVENUE NORTH
LARGO FL 3371 ST. PETERSBURG FL 33713
2. Principal Place of Business 3. Mailing Address

109 1372 Aye N.E.

3109 Covéu-rml LN

Suite, Apt. # elc,

Suite, ARt #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90461 011 ***150.00

O A

DO NOT WRITE IN THIS SPACE

City & State — City & State ' 4. FE! Number Applied For
SATETY \Weper . | ST PensBurl T L 532411137 Not Apgzable
i ' Country i Colintry $8.75 Additional

34695 Uz A

Zip
33701 USA

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

"™ "CONGER, SCOTT ~

3831 22 AVEN
ST PETERSBURG FL 33713

T T e e s e

Narme

I Conmer et

Street ﬁiddr s (P.O. B umbens Not Acceptabl% —
0§ lqg\l \Jis 4 = ’

Y ST P=n=ps8uR (s

FL

33%01

8. The above named entity submits this statement for the purpose of changing its registered office or regi

SIGNATURE 500

Signature, typed ot printed name of registered age

and title if applicabls

&s?—e,'

[NOTE: Registered Agenl sig

red agent, or both, in the State of Floriga.

AA_ 4—-3 “CF—

re required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do se.

FILE NOW!!! FEE IS $1$0.00
After May 1, 2002 Fee will be $550.00

10. El

tion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TILE [ Change [ Addition
NAME DAVIS, GORTON NAME
sreet A00RESS | 3108 COVENTRY LN STREET ADDRESS
orv-st2e | SAFETY HARBOR FL 34695 cnv-st-2i
TITLE D [ Delete TITLE L1 Change [ Addition
NAME CONGER, SCOTT NAME
STREET ADDRESS | 3831 29 AVE N STREET ADDRESS
orv-st-2> | ST PETERSBURG FL 33713 orTY-5T-2P
TITLE [ Detete TITLE [ Change (T Addition
NAME NAME
~ STAEET ADDRESS ™[ = w25 - e T it S =TG- mSme el ~STREETADDRESS | - - - - - i I
CiTY-ST-2IP ' CITY-ST1-2P
TITLE [ pelele TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemgntal 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 trus

RANTED NAME OF SIGNING OFF|

=L T

CER OR DIRECTOR |

pe empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 it
s, With all other like empowered.

Daytima Phone #

]
E

b]

-

CR2EQ034 (9/01)



