FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # S66568 Secretary of State

1. Entity Name 03-12-2003 90079 025 ***150.00

SEDCON, INC.

Principal Place of Business Mailing Address

25294 PAPILLION DRIVE 25294 PAPILLION DRIVE

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

2. Principal Place of Business 3. Mailng Address .|||I||’|“I "Ill |||I| |m||”|‘ "" IIIII |]|" Iml I'l” m" III” ’"]
Suite. Apt. #, efc. Suite, Apl. #, lc. %HECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For

650272737 Mot Applicable |
2ip Country Zip Country 5. Ceriificate of Status Desired d $8'75 A'dditional
Fea Required

6. Name and Address of Current Registered Agent * =~~~ ™~ T * 7.”Name dnd Address of New Registerad Agent

. Name ;
SEDBERRY PHILLIP P Street Addﬂ\ u“ IR} ?Nﬂt AGCSp bE) Bamy
26038 REED COURT SE 1524 PA-D “TTon D
BONITA SPRINGS FL ams

™ Bordth Speyms FL | 335~

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

Phillip P. Srbrenny

SIGNATURE
. o Signature, iyped or pflewme of registerad agent arM if applicable. {NOTE. Registerad Agent sng’-nature required whan reinstating) DATE
-
AﬂF“;"E N-lov:(;ol:; FFEE lg‘;lﬁso.oo 0 9. Election Campaign Financing $5.00 may Be
er May 1, ee wi $550.0 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITtE P {1 Delete TITLE [ change  [J Addition
NAME SEDBERRY, PHILLIP P NAME
street anoress | 25294 PAPILLION DRIVE STREET ADDRESS
crv-sr-ze | BONITA SPRINGS FL 34135 CITY-5T-2IP
TITEE v O Delete TIMLE (1 Change [ Addition
NAME SEDBERRY, ROBIN C NAME
sTreeT anoaess | 25294 PAPILLION DRIVE STREET ADDRESS
orv-st-zp | BONITA SPRINGS FL 34135 CITY-ST-2IP
TIMLE - B Opelee = Fme -~ 17 ° TTT 7T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- ST-2IP
TILE O Delete TITLE ’ [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P = CITY-ST-21P
UTLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ 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)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment yMh an address, with all other like empowered.

SIGNATURE: Qedlhezy) = Robix C. Sedbety 3//0@5 ABT W7 2464

SiGNATUFIE AND'I'YPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Daytime Phone #

%

z

CR2E034 (10/02)



