2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 349362 Secretary of State
1. Entity Name 05-05-2003 92190 046 ***150.00
COMMERCIAL-CONDREY ENTERPRISES, INC.
Principal Place of Business Mailing Address
7301 OVERLAND ROAD - P.O. BOX 5683% E AL PRI RS
ORLANDO FL 32811 ' ORLANDO FL 32856-839%
2. Principal Place of Business 3. Mailing Address “|||II ”m Im |l|| “"I |I"”m I’I“ ”I”'m’ l’m I[I" lm’ 'In
~ Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1270272 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O 58'75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R e R I A Name . _ o e -
MATEEH WILLIAM G Street Address (FC. Box Number is Not Acceptable)
100 E ROBINSON ST
ORLANDO FL 32802
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstaling} DATE
FILE NOWI!!! FEE IS $150.00 ) - .
. El F
. After May 1, 2003 Fee will be $550.00 o o9 1y 35.00 May ge
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TILE [Jcrange [ Addition
NAME CONDREY,HAL D. NAME
STREET ADDRESS | 317 W KALEY AVENUE STREET ADDRESS
CITY-5T7-20P ORLANDO FL 32806 CITY-ST-2IP
TIILE VD ' ’ ] petete TIMLE O Change [ Addition
NAME RADAM JR.,WILLIAM F. NAME
STREET ADDRESS | 3 HARBECK LANE STREET ADDRESS
CITY-5T-21F SORRENTO FL : CITY-5T-21P
e VD (3 Delsts e O change [ Acditicn
wve | CONDREY;§D ="~~~ - o e - - -
STREET ADDRESS | 3917 W KALEYA V STREET ADDRESS
CITY-5T-2iP ORLANDO FL : CITY-ST-21P
TILE ST O pelste TITLE [ Change T Addition
NAME PEAGLER, JOANNE NAME
STREET ADDRESS | 317 W KALEY AV STREET ADORESS
CITY-ST-2P ORLANDO FL CITY-S1-7IP
TITLE O pekete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IF

12, | hereby certify that the information supplied with this filin g does nct gualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 1 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryatSe erfpowered to execuie this report as required by Chapler 607, Florida Statules: and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachrpgnt wj , with all other like empowered.

SIGNATURE: URE REQUIRED  feUHe, 77 o2 967 %% Srre

/ ‘ﬁbu}jﬁns ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datime Phane #

AT UNS PN

»

"

CR2EQ34 {10/02)



