FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretal’y of State

ngNngly'ENT # F97OOOOO1 332 01-21-2003 90564 039 ***150.00
BACON CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
2002 RICHARD JONES RD.. B8-203 PO BOX 158991
NASHVILLE TN 37215 NASHVILLE TN 37215
S — AT
Suite, Apt. #, efc. Suite, Apt. #, etG. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number - Applied For
62 1395364 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
" b - i ) T I Name - T - TTT e s T - -
BACON’ BILLY J JR Street Addrass {P.Q. Box Number is Ncl>t Acceptable)
AN V] I
280 GULFSHORE BLVD., N.
NAPLES FL 34102
City FL Fp Code

8,2 The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

+

.. the obligations of registered agent.

GNATURE
Signature, typed or printed name of regissered agant and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS 5150.00 ) . : .
9. Election Cam n Financin
After May 1, 2003 Fee will be $550.00 TrustIFSnd Coil?:iglzuti;na.n o | fdscl.e?:ici'ohg:!ésB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
e PDC [ Deleta TIMLE ] Change [ Addition
NAME BACON, BILLY J JR NAME
street anoRess | 280 GULFSHORE BLVD., N. STREET ADDRESS
crv-st-ze | NAPLES FL 34102 oTY-ST-2Zp
TTLE S [ Delete TILE [Jchange ] Addition
HAME BACON; NICKI R HAME
street aooress | 280 GULFSHORE BLVID., N. STRECT ADDRESS
CITY-5T-ZIP NAPLES FL 34102 CITY-ST-2IP
TITLE L1 peiete TILE M change ] Addition
‘NAME T A - —— - - - BRI S Y — = -‘NAME - — -2 T ——— o D e e e — e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e O] oelete TILE [ Ghange [ Additicn
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2P hmr—sr—zna
TILE [ pelete MLE (3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-S1-2P
TIME [ Delete e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-7P

12. | hereby certify tha.tlhe 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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corpoeration or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 6“&2?2@3[& PP"E@U 61"Y=\To& qu:.o-d TS ({1elo3 6/5/992- 1713

SFGNW ANDTYPED OR Pi?hED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

fonc N

5.4

CR2E034 (10/02)



