2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCLMENT # 484024 Secretary of State

CONRAD-COWBOY CONSTRUCTION, INC. 03-02-2001 90012 004 ***150.00
Principal Place of Business Mailing Address
283 DONDANVILLE RD. 283 DONDANVILLE RD. AR
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
F s RN HARA AR

Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-1624200 Applied For

Not Applicable

- Zip _ . Sz = v—.(;'_gl{nﬁyfa_n - . -;—‘.le L ey oz |l -Country . _ 5 Certificate of Status Desired—"- []- —$8-75.Additional.’. -+ om
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
268 DONDAVVLLE Street Address (P.0. Box Number is Not Acceptable)
reel ess (P.O. Box a
283 DONDANVILLE ROAD i ox Number is Not Acceptal
ST AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and lille if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9, This F:Qrporati9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efecis te do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State ‘
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (] Change  [] Addition
NAME CONRAD, GENE G NAME
swReeT apRESs | 283 DONDANVILLE ROAD STREET ADDRESS
CITY-ST-2IF ST AUGUSTINE FL. CITY-ST-2IP
THLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2Ip |7~ S mmemp o= 2 [ S | LA BN e L SN —r e
TMLE [ Defete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE * [Ochange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [3 Delete TITLE [ thange [ Addition
NAME : NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP P

ated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Ate and that my signg#ure skall have the same legal effect as if made under oath; that | am an officer ar director

d
ep tte this repart as regfliireaby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
w7/ &’/

. SIGNATURE A‘ND TYPED OR .PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Q ";‘; !o , %‘_/‘q7’- RASO

Date Daytime Fhona #

v YL

Mar 02, 2001 8:00 am-

CR2E034 (10/00)



