FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # 454755 TR Secretary of State
1. Entity Name 02-17-2003 90228 034 ***150.00
CONWAY CONSTRUCTION CO., INC.
Principal Place of Business Mailing Address
1950 PINE AVENUE 1950 PINE AVENUE
ALVA FL 33320 ALVA FL 33820 l
N — IHNARERMCKOROARARRIDER
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-0937378 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired M $8'75 ﬁ.\dditional
Fae Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T = "} Name - e e e L o .
CONWAY’ ZELLASTEEN Slreet Address (P.O. Box Number is Not Acceptable)
1950 PINE AVENUE
ALVA FL 33920 -
é,_ City FL Zip Cede

8. The a'bc_)yg named entity submits thigistatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligatibhs of registered agent. .

SIGNAYURE &= i
. oy ,:.ASJgnaturg.t_yped or printed name ?1 regisisred agent and title if applicabla (NOTE: Registered Agent signature required when rainstaling} DATE
§ - IFiLE NOW!! FEE IS $150.00 . o
AL _ . 9. Election C Fi ‘
, After May 1, 2003 Fee will be $550.00 P paie e $5.00 MayBe | |
J ! Trust Fund Contribution. Added to Fees i
Makeecglgck Payable to Florida Department of State .
10. 7 BER OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 i
e = - |PD O etete TITLE O Change [ Addition | & ;
Name’™” CONWAY, ZELLASTEEN NAME g
sTreeT ADDRESS | 1950 PINE AVENUE STREET ADDRESS g
cmy-st-zp - |ALVA, FL 60000 CITY-ST-20P %
THTLE VD [ Delete TITLE [ Change [ Addition 5 i
NAME CONWAY, THOMAS JAMES NAME
sTrezT A0DRESS | 1950 PINE AVENUE STREET ADDRESS
CITY-ST-ZIP ALVA, FL 00000 oITY-§T-2P
TILE e o Oopelets, . § me o [ Change [ Addition
NAME HAME Tt o - e mee mm e e
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
} CITY- 5- 2P CITY-37-2p
TITLE 3 Delete TITLE [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP )
THLE 7 pelete TITLE - [ Change [ Addition
NAME NAME . R ;
STREET ADCRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

) . 3
SIGNATURE: _ Z):z / F3-02 239 £ 9E-35 D
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJSECTOR Date Daytima Phone ¢




