"zoipo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMEN{ # 318029 Jan 20, 2000 8:00 am
MmN Secretary of State
CONGER, INCORPORATED ry
.} -} 01-20-2000 90081 045 ***150.00
Principal Place of B%tsiness Mailing Address
20 GEORGETOWN ,wE) P.0. BOX 60021 o
P.0. BOX 60021 7 FT MYERS FL 33906-6021
FT MYERS FL 33906 f? _ 604706
oA
L £ A
R VN A
Suite, Apt. #, eti;. : P Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
!
City 3 State “s S City & State 4. FEI Number Applied For
r Y - 4 fow .’l . 59—1209314 Not Applicable
Zip S R : . g) Zip Country 5. Certificate of Status Desired O ?g'ggmﬁ:ﬂﬁma'
A - - - N
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
et ; . Y g A Name _
il S N - o~ ‘-“7‘ R L T e S -
CONGER, J W ) Ly Street Address (P.O. Box Number is Not Acceptable)
20 GEORGETOWN g
P.0. BOX 60021
FORT MYERS FL 33809 - i &%3 = TR

8. The above named entity submits this statement for the purpcse of changirlg hs;régistered office or registered agent, or both, in the State of Florida.
: o

: PN

SIGNATURE ____¢ . ‘ 4
" Signature, typed o printed name of registered agent and title if appligable. {NOTE: Registered Agent signature required when reinstating) DATE
. . L. 'INT . . ." "

9. This corporation 's eligible to satisly its Intangibie FILE NOW!I! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects todo so. ., After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State

11. . QFFICERS AMD DIRECTORS 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD . 0 Dekete TRLE [ change  [J Addition

NAME CONGER, J W : NAME

sTREET Aoress | 20 GEQRGETOWN STREET ADDRESS

CITY-ST-2IP FT:MYERS FL 33906 CITY-$T-2IF

e D [ B Delete TILE [ Change  [] Acaition

HaME SMART, GG 3 / NAME

STREETADDRESS | 1444 SE 17TH AVE. L L STREET ADDRESS

orv-st-zp | CAPE CORAL FL SR CITY-5T-2P

TITLE D ., \ : " W Détete TmE 0 Change [ Addition

HAME CONGER, BARBARA F T Ny " NAME

sThest sboRess |* 20-GEQRGETOWN -~ —~ + —-= ks L B~ STREET ADDRESS ~ .

!} . Pt e P e T v

orv-st-zp | FT MYERS FL 33906 OITY;ST-2P -

TITLE ! .- _ [ Delete n'c"LE [ change [ Addition

NAME ’ v NAME

STREET ADDRESS . STREET ADDRESS

CIFY-ST-IP CITY-ST-2P

e L , [ Delete 7Tt [ change  [] Additicn

NAME Cr o NAME '

STRECTADDRESS §. ', ' *- STREET ADDRESS

CITY-81-2P b TR owest-ne

TME T [ Detete is Rt [ change  [J Addition

HANE ",\i ? HAME

- STREET ADDRESS ! \ STREET ADDRESS
A Criy-§T-2p ' . GITY-5T-2IP
13. | hereby certify,Jhat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
\lndlcated on 4 port or supplemental report Is true and accurate and that my signature shall have the same 'egal effect as ff made under oath; that | am an officer or director
of the corporaf@nag the receivar or trugispyempoweared 10 execute this report as required by Chapter 637, Flarida Statutes; and that my namea apnears in Slock 11 or Block 12 if

ps, with all gther ke empowered. .

Ao A7 S3¢ 8

Cate Dayime Phone 8 J

CR2E034 (9/9%




