2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 248758 T May 10, 2001 8:00 am

1. Entity Name Secretary Of State

CONEHLY BOOTEHY' INC 05-10-2001 90078 035 ***150.00
Principal Place of Business Mailing Address ) -
41 N. VIRGINIA ST. P.Q. BOX 783
QUINCY FL 32351 4 N VIRGINIA ST.
Us QISJINCY FLA 32353 []0“48166
u
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number 590935104 Applied For
Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
e - | —m————— —es = - e Te oo | L e . T . FeeRequired - . . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLENN E .
Street Address (P.O. Box Number is Not Acceptable}
41 N. VIRGINIA ST.
QUINCY FL 32351
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a%— [ SIENEDL 71X BoR )

-

B el

SIGNATURE ”
Signature, typed or printed name of registered agent and title if applicable. \LNOTE: Ragistered Agent signature required when reinstating} DATE
) o e ) "

9, Th|sfﬁ9rporat|9n is eltglblg 1c|) sansfyc'jts Intangible At H:ﬁ.:’?‘gm FFEE IS;EI$;:O£50° o 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. er 12001 Fee wi $550. Trust Fund Coentribution. O  -Addedto Fees
(See criteria on back) - 0O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T8 T celete TITLE [JChange [ Acdition

HAME ALLENN E NAME

STREETADCRESS | 41 N. VIRGINIA ST STREET ADDRESS

CITY-5T-7IP 0U|NCY FL CITY-ST-2IP

THLE VD [ Delete TITLE [J Change [ Addition

G ALLEN, MICHAEL E. NAME

STREET ADDRESS | 4062 GLEN CASTLE DR STREET ADDRESS

GITY-ST-ZIF TALLAHASSEE FL CITY-8T-2IP

11T Rkl B M s ” = 7] Delee -4 e [ Change [ Addition

KAME NAME

STREET ADDRESS, STREET ADDRESS

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

TITLE [ Delete TTLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [[Jchange  [J Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP o GITY-ST-7IP

13. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperation 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 Blogk 12 if

changed, or on an attachm, ith an address, with all other like empowered,
SIGNATURE: gw%g %— £f-27- 200/ S 27 LSFY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/00)



