2002 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT-#

1. Enlity Nams

RO-CON SERVICES, INC.

S87432

)

Principat Place of Business

675 WHITE TAIL LOOP
APOPKA FL 32712
us

Maiiing Address
P. 0. BOX 762

APOPKA FL 32704-7762

2. Principal Place of Businass

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90135 040 ***150.00

LT

DO NOT WRITE IN THIS SPACE

Cily & Slate City & Sate 4, FEI Number Applied For
59-3091462 Not Applicable
Zp Country Zip Couniry 5. Certificate ol Status Desired a $8.75 additionai
Fea Required
§. Name and Addreas of Currant Reglstered Agent 7. Name and Address of New Registered Agent
- - - =L . . - - - i . Name - e . ;
| STOCKER, DENMISN. e S s === — = Sireet Addréss (PO Box Number 5 Noi-Acceptable) === —=22= =
675 WHITE TAIL LOOP :
APOPKA FL. 32712
City F L I Zip Code
B. The above namaed antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Flarida.
SIGNATURE
Signatues, typed or printad nama of 19gisterad agent ang tifle i apphcable (NOTE: Regislered Agent signahire required when reinslating) DATE
8. This corporalion is eligibla 1o salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Ut
. v Trust Fund Contribution. Added (o Foes
(See crileria on back) Make Check Payable to Department of State
M IEDY OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ petere TmE [Jchange [ Addition § ’
NAME STOCKER, DENNIS N. NAME 3
STREET ADDRESS | 675 WHITE TAIL LOOP STREET ADDRESS §
ComY-51-2P APOPKA FL CITY-ST- 2P lé.l
TITE 1) 1 pelete TME O change [ Agdition | S
NAME STOCKER, ROSA LEE RAME
STREET AD03SS | 675 WHITE TAIL LOOP STREET ADORESS
CITY-ST-7IP APOPKA H_ CITY-ST-21P
TIMLE [ petete TE {JChange [ Aadition
—MNAME- - - - — R e o — .. cN_AME.,__,__,,. -— - . PP - - - . .
STREET ADDRESS L STREET ADDRESS
CrY-S1-2P Gry-S1-2IP
TITE O peite TILE CJcrange [T Agdition
SEUIN FIFTPTY) SRS BRI T PIINE S e e = p e — - e - L
STREET ADORESS STREET ADDRESS
Criv-§7- 19 CITY-ST-21F
THLE 2 Celete I e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-ST-2P
TMLE : ) O peletz T CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cfiy-ST-2p CiFy-51-2p

changed, or on an atlac

SIGNATURE:

13. | hereby centify that the information supplied with Ihis filin does not qualify kor the exemplion statad irn Section 119.07(3¥i), Florida Statutes. | further certify hat the information
indicated cn this report or supplemental report is true and accurate and thal my signatuee shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the racewer.“oilr trustgg empcw“l:reﬁ! lohexecute thig raport as required by Chapter 607. Fiorlda Statutes; and that my name appears In Block 11 or Block 12§
menl with an address, with all other lika




