L EEE————
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

- E retary of State
DOCUMENT #  F97000003758 <3 Secretary of 8
1. Entity Name 01-13-2003 90671 043 150.00
WESTCON, INC.
Principal P! f Busi Mailing Add
1021 §. 200D STREET PO. 6OK 1735 20007508
BISMARCK ND 58502 BISMARCK ND 56502 ) :
o N NG A
Suite, Apt. #, etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
45-0360840 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desirad ] f(g'gi L.:\iidci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptabl
1200 SOUTH PINE ISLAND"ROAD = s T BoxNumbens Not Acceptable)
PLANTATION FL 33324
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 obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and titte it applicabie. (NOTE: Registered Agent signature requirad when reinstating}) DATE
F ]
= FILE NOW!!! FEE IS $150.00 . . )
i . Financ
: Afer May 1,2003 Fee will be $550.00 st Fonc oo g 35,00 ey e
Make Check Payable to Florida Department of State ’
‘;0. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PC O Delete e [ Change ] Addition
NAME PETERSON, MARK C NAME
smreer aooress | 1021 8. 23RD ST. BOX 1735 STREET ADDRESS

orv-stze | BISMARCK ND 58502

CITY-ST1-2IP

THLE VP [ Delete TITLE [[J Change [ Addition
NAME HOFF, DAVE NAME
sTREET Abcress | 1021 S. 23RD ST. BOX 1735 STREET ADCRESS

crv-st-ze | BISMARCK ND 58502
e DST {7 Deiste

NAME " |GLASSER; DON'R "~ —— e~
sTreeT anoress | 1021 S. 23RD ST. BOX 1735

CITY-8T-2IP
TITLE [1change [ Addition

STREET ADORESS

CR2E034 (10/02)

CITY-8T-2IP

CITY-5T-ZIF BISMARCK ND 58502

TLE 7 oelete e (] Change [ Actdition |
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-2IP

TITLE [ oetete TMLE O change [ Acdition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST7-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directar
of the corporation 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 Black 11 if
changed, or on an attachment with an address, with all ather |ke empowered.

SIGNATURE: S {.ﬂ\o—r\m NRT G v P it S S G Ry
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICEFR OR DIRECTOR Date Daytime Phona #

vLEELID |

=13']




