2003 FOR PROFIT CORPORATION

FILED
Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KINCON, INC.

P98000052276

Secretary of State

01-31-2003 90135 030 ***158.75

Principal Place of Business
7238 SE 12TH CIRCLE
OCALA FL 34490

Mailing Address
107 NE 15T AVE
OCALA Fi. 34470

2. Principal Place of Business

3. Mailing Address

RO KRCATI

Suite, Apt. #, etC.

Suite, Apt. #, efc.

[3 CHECK HERE iF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59-35179% Not Applicable
Z Countr Zi Couni iti
P ouniry P ounlry 5. Certificate of Status Desired K g‘g'gglﬁ?:é“onal
6. Name and Address of Current Registered Agent = "~~~ [~ = ~° "7, ‘Name and Address of New Reglstered Agent
Name '

SHANKIN, DAVID L
7338 SE 12TH CIRCLE
OCALA FL 34480

Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisiered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

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

8. Election Campaign Finanging
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DI.HECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D M Delete TILE [ Change [ Acdition
NAME CONOMAS, GEORGE NAME

srreeT AboRess | PO BOX 1112 STREET ADDRESS

ory-s-2p | SILVERSPRING FL 34489 CITY-ST-21P

TTLE P 1 Delete TLE [JChange [ Addition
NAME SHANKIN, DAVID L NAME

stReeT ADDRESS | 7338 SE 12TH CIRCLE STREET ADDRESS

CITY-5T-2IP OCALA FL 34480 CITY-ST-ZIP

TTE - oo - Do e i = T U7 Change [ Addition”
NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete | T [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2P CITY-ST-21P

TITLE [ Deletz TITELE [} Change  [(] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS'

CITY-ST-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this réport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the /ec

changed, or on an attach

SIGNATURE:

er or trugtee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other like empowered.

T2 AN REQUIRED DAVID L. SHANKIN 1/24/03 (352) 236- 4281

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

Qge | 100

CR2E034 (10/02)



