2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F516(];:2D8.00 am

DOCUMENT # 318029 Secretary of State

1. Entity Name

CONGER, INCORPORATED 02-20-2002 90049 050 ***150.00

Mailing Address

P.0. BOX 60021 _ S am 2

FT MYERS FL 33919

I — AR AR UMD b

Principal Place of Business

2 GEORGETOWN
P.0. BOX 60021
FT MYERS FL 33908

2. Principal Place of Business

AY  ZESLBYO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For

‘ - 59'1209314 - Not Applicable
Zip ) ~ Country 2P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

) N (6 Name and Address of Currenf Reglstered Agent Z..Name and 2 of New Registered Agent

CONGER, J W Street Address (P.C. Bex Number is Not Acceptable)
20 GEORGETOWN
P.0. BOX 60021
FORT MYERS FL 33909 ' City FL | 2P Code

8. The above named entity submi atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-~
SIGNATURE _ X4 (D 2Ly >‘71f;%4/ =

4

t registered at 3 tile If applicatle {NGTE: Fagistered Agent signature required when reinstating) DATE
e

Signjﬁ’, typad of P

{ . . _
8. This corporation is eligibl its Intangible i 1S $150. ) : ) .
Tax fi\ingrequiremen?an F 05 10 o 50, 9 Afte::rnn-ﬂEa N?‘gg!oz I;is wsiil$be52505%.00 10. Election Campaign Financing $5.00 way Be
q re y 1, Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ Delete TiiLE “Pereg. [S¢hange [ Addition
NAME CONGER/J W NAE Conger Two
seet aooress | 20 GEORGETOWN' SITADRESS |2 1 2  RunkKer \
CITY-ST- 24P £T MYERS FL 33908 CITY-ST-2IPp Naples ' Fka. a4110
TILE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS M STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
CTOE em—— ] e e et o Dpetete e WJWTMEL o el - h L e semeee o ] Change __[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cirv-s1-zp
TITLE [ Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S$T-2P ] . CITY-ST-2IP
THLE [ Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. | further cenlify thal 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 oath; that | am an cfficer or director
of the corporation or the receiver or tru Hogmpowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an &2 with all other like empowered.

SIGNATURE: _ X%’ : sl R, > ﬂf(,% a2

FPAINTEDMAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone 4

CR2E034 (9/01)




