2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CENCON CORP.

P98000017286

Principal Place of Business

1069 US HWY %2 W
AUBURNDALE FL 33823
us

Mailing Address
1069 US HWY 92 W

AUBURNDALE FL 33823
us

FILED

Apr 16, 2003 8:00 am

ecretary of State

04-16-2003 90152 042 ***150.00

AR

2. Principal Place of Business 3. Mailing Address +
a3 wades Couvy
Suite, Apt. #, etc. Suite, Apt. #, etc. IﬂéiECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Laxelandk FL 55-3493022 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
- . - 5%% \D LJL"DA,,,_, - _,_5___{.:_?_2”_'03}& othEa_‘EEJ:s F)ias_l_re-cl ,___‘D .~ Fee:Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRACKIN, DO Street Address (P.G. Box Number i Ncln Acceptable)
ree I L CC
2122 WALES CT
LAKELAND FL 33810

City Zip Code

FL

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

the;obugan egistered agent. B
SIGNATURE \[ )W al i /S/L/Q Donald Bracdin President

Slgnmula tvped or printad nama of registered agent and tie il applicable {NOTE: Registered Agent signalurs required when reinstating)

ulnz\oS

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me - |D [ Delete TITLE O Change [ Addition
NAME BRACKIN, DONALD NAME

sTaeeT Anoress | 2122 WALES CT STREET ADDAESS

crv-st-ze | LAKELAND FL 33810 CITY-ST-2IP

TITLE D W oelete TITLE T change [ Adaition
NAME WALKER, JEROME NANE

staeer anoress | 2701 DIXIE ROAD STREET ADDAESS

CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP

TILE ) Cl oelste me | ) T chenge [ Acdition
NAME NAME

STREET AUDHESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change  [J Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§7-2P

TILE [] Delete TITLE [ Change ~ (] Addition
NAME NAME L

STREET ADDRESS STREET ADDRESS "

CiTY-S7-21P CITY-ST-2P

12, | hereby certify 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 information
indicated on this repart or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATUR UTR BEZAUIES S ad Bractin ,Fres uhzlog

(02 554 - Rlod

SIGMATURE AND TYPED RINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Daytime Phone #

R Y

CR2E034 (10/02)



