2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000001008 Jan 30, 2001 8:00 am
1 S oo Secretary of State
CONLEY BROS., INC. o
< 01-30-2001 90076 014 ***150.00
Principal Place of Business Mailing Address
2766 BROAD BAY RD.. 2766 BROAD BAY RD.
VA. BEACH VA 32451 VA. BEACH VA 32451 (v ( '5]; 5 5
F P T ST DA AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 54_1 25%09 Applied For
: Not Applicable
2___‘3? _ Cf)untry Zip Country 5. Certificate of Status Desired O ?g'zgl:’:s:;ﬂonal
6. Name and Address of Cur;e;n Registere;! :\gen.t ] - 7. Name and Address of New Registered Agent- ~—-. - _ -

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

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

City FL Zip Code

8. The above named entity submits this stap'nem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e Sie ) Trene Moth Con[ef 01~ 19-0]

SIGNATURE

Signaturg, typed or printed nama of regnsleraﬁem andfatla if applicable. 4 (NOTE: Registerad Agam'signamre required when reinstating) , DATE
. o s . m
9. Thlsflc-orporatu.)n is eligible t? sallsfycllts Intangible FILE NOW!I! FFEE IS.I$150.00 10. Election Campaign Financing $5.00 May Be
Tax |I|jg rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
~ (See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CcP O pelete TITLE [Jchange [ Additien
NAME CONLEY, WARNIE NAME
sTReeT ADDRESS | 2766 BROAD BAY RD. STREET ADDRESS
CITY - ST-2IP VA. BEACH VA 23451 CITY-5T-2IP
TITLE S [ Delete TITLE ' Ochange [ Additicn
NAME CONLEY, NITA NAME

\STREET ADDRESS | 2766 BROAD BAY RD. STREET ADDRESS

“emvast-ae- <~| yA; BEACH: VA 23451-- e . jomswe

TIILE v [ Delete TITLE h ST ~=]-Change »_=[2) Addlticn
NAME WARNIE, CONLEY Nl NAME
STREET ADDRESS | 2766 BRAOD BAY RD STREET ADDRESS
GITY-ST-2IP VA BEACH VA CITY-ST-21P
TITLE : O pelate TLE [IcChange {7 Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21F
TALE [ Detete TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florica Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an regg with all other like empowered.
siGNaTURE: ) L (épw WotaCon lod [-19-0; _ Is7-¥E/-HN

4 SFNAT‘URE AND TYPED'OR T}neu NAME OF SIGNING OFFICER OR DIRECTR Date Daytime Phone #

T

CR2E034 (10/00)



