2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 248758 |

1. Entity Name

CONERLY BOOTERY, INC.

%

Principal Place of Business Mailing Address

FILED
Mar 26, 2003 8:00 am -
Secretary of State

03-26-2003 90185 036 ***150.00

of the corporation or the receiver or trusise empowered ta execute this report as required
changed, or on an attachmentaith an address, with all other like empowered.

SIGNATURE: S ARZURE

3203 | S0) L275H

by Chapter 607, Florida Statutes: and that'my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #

4% N. VIRGINIA ST. P.Q. BOX 788 . . I - .
QUINGY FL 32351 41 N VIRGINIA ST. : ™ :
us QUINCY FLA 32353 N C
us NN
2. Principal Place of Business 3. Mailing Address T
Sute, ApL #, et Sutte, Apt. #, et -
ute, ApL. #, G1¢- uite, ApL ¥, 6IC. [ CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FE! Number 59 09 1 Applied For .
35104 . Not Applicable™]. -
i —— ] trys © <=2 ===l Zip —-eemooc Emmle G try = e n T aan = - I I P . AT sy
Zip Country ' ounty 5. Certificate of Status Desired O $8.75 additional .
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NNE Street Address (P.O. Box Number | NltA table)
. reet ress (P.O. Box Numper is Not Acceptable
41 N. VIRGINIA ST.
QUINCY FL 32351
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing #is registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept |.
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registerad Agent signalure raquired when reinstaling} DATE
FILE NOW!!! FEE IS $150.00
. X 9. Election Ca ign Financil -S5;
After May 1, 2003 Fee will be $550.00 Tru:tlFun(zj (rlﬂoL:lEtnr?bulion " ’ fcié%?ohgae&élsa ®
Make Check Payable to Florida Department of State ’ -
10. B ~ " GFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE G [ Deteie TILE ) {J Change - [J Addition __8_
NAME NNE HAME A g
srreet aooress (41 N. VIRGINIA ST. STREET ADORESS 3
omv-stze  JQUINCY FL CITY-51-ZIP S
o
TITLE VD [ Delete TILE [Ochange  [] Addition 5
NAME ALLEN, MICHAEL E. NAME
streer anoress 14962 GLEN CASTLE DR STREET ADDRESS
ev-s-ze [TALLAHASSEE FL B o Mcmesrze o e imiee am s L
TITLE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP i
TITLE 1 Defete TILE O Change [ Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-ST-2IP
TITLE C Delete TITLE [C] Change  [] Addition
MAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-8T-71P CITY-ST-2IF i
12. | hereby certily that the infermation supplied with this filing does not 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 shaii have the same |legal effect as il made under oath; that | am an officer or director  [%

5




