2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name P020001 32575 03 APR 23 ﬁIH 8.‘ 2 7
CONNELL & COMPANY, INC. SECF
f ARY OF 8T,
TALLAHASSEE oé;%gq
Principal Place of Business Mailing Address
6074 WESTBOROUGH DRIVE 6074 WESTBOROUGH DRIVE
NAPLES FL 34112 NAPLES FL 34112
S —— S AP e
Suite, Apt. #, elc. i Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 39-0952049 Applied For
- Not Applicable
Zip (ic_au_ntryj Zp Country 5. Certificate of Status Desired O ?eae ggq :idéﬁ"”a'
6. Name and Address of Current RegisteredrAgem- ) —= '-TMN_a.-me an-d. ;\c;:he;sA of Ne;; Rag‘l-sie;'ed Agent
Name
CONNELL’ JANET M Street Address (P.O. Box Mumber is Not Acceptable)
6074 WESTBORQUGH DRIVE
NAPLES FL 34112
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE

Signalure. typed or printed name of registared agent and titla if applicable. .- (NOTE: Registerad Agent signatura reguired when rainstating) DATE
N | "
- AftF"idE N?‘,ZVOO!S ';EE Eis“ﬂsgsosg 00 9. Election Campaign Financing $5.00 May Be
- After May 1, ee wi A Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. & OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE President O Delete e {TIchange [ Addition
NAME Connell, Thomas W. NAME e T
. wim il = ]
STREET ADDRESS | & 97 4 Westbrough Drive STREET ADDRESS fg:;;__.‘;;‘a 1 I k;dl_wb?l:é- ;#{_LJU [
cm-st-2¢ Naples FIL 34112 CY-§T-2P D Ve R A T 2 R
TILE Vice-President O petete TLE (O changs [ Adcttion
:::éir ADDRESS Connell, Mark T. ::;Err ADDRESS
13180 Corbel Circle #728
CATY-ST-ZIP CITY-ST-2IP
FortMyers—FL—33907 : = -
T et B Te T T TR s T it Additie
::;EE Secretary-Treasurer 0 Oslets N:;EE [ Crange L] Acotien
stz aoomess | COTTLE 11, Janet M. . STREET ADDRESS
Crv-ST-2IP 60714 WeStbrOE?? Drive CITY-ST-2IP
TITLE ndapies L LR O Delete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP
TITLE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I9 CITY-§T-2P
THLE 3 elete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlify that the inforrmation supplied with this filing does not gualify 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 true and accurate and that my signature shali have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name agpears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: \SIGHATLRE Rs{aisR¥p connell 4-14-03 (239) 775-1297

NATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR +  Data Daytime Phona #

8L 1¥100

dd

CR2E034 (10/02)



