2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 520526 Apr 24,2001 8:00 am

1. Entity Name . = t f St t
CONWAY TONSTRUCTION COMPANY OF PALATKA, INC. ecretary o1 State
04-24-2001 90004 017 ***150.00
Principai Place of Business Mailing Address
%7 MAIN ST {016 Main “oTiHANGT  ROB OX 169
PALATKA FL 321773719 PALATKA FL 32177 I . e .
U5 s et AZQITE-/6T 643134
£0.30% W9/ Po-Rox 671
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
[0/ /Vf ain Street 10/6 Main Street
City & State /acty & State 4. FEINumber  §3-1708183 Applied For
fRIATKA, FL LATKA, FL Not Applcabie
1 : }
i Copntr Zip ountry - . $8.75 Additional
ﬁ/7 9’ pzl %Um 3 g/ 7?:/4 7/ C(T/UAM 5, Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name . ) o
TTTTMILLER TWILA G T - '*'”“E“/Qaﬁ‘"'- I~ Jackson
802 S. 15TH STREET Street Ad}dr 5 (P.C‘;?ox Numtér:fs Mot Acceptable)
| [2 5 n _ STre
PALATKA FL 32077
POBox 167/
City. - Zip Code %
Palatba ,F/ FL | 55728494
8. The above named entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
; 7 ll I 01
SIGNATURE X_ X A€ Vil LAV,
Gnaturs. typed or pgfited name of registerednl and title if applicable.
, Cd
. o L ] m _ _
9. 1h|sfc;.0rporam.)rn :zehtglbls tcl) satns:fy(;ls Lnlaﬂg\bfe At FlhEA;J?V:ON FFEE IS|||$;:(;5?500 0 10. Eleclion Campaign Financing $5.00 May 8o
axtiing requirement and elects 1o co so. er ’ eew - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE VD MDele]g TIME prgs. D B’Change {J Addition 8
NAME KN[GHT,. GLENDA C NAME E’f‘:jo h T__Tack S0on g
staest acoress | 4111 BARRET STREET ACDRESS | 700 /& Ma it SF. 3
o
cnv-st-ze | PLANT GITY FL VS Palatka , Fl, 32177 B g
TITLE S1D 7 Delete TITLE (4 Vfes, 5,7, D Titrange [ Addition | 2
+ / O
NAME MILLER, TWILA C NAME Annie B, Tackson
streT aooness | 802 SOUTH 15TH STREET SIREET ADORESS 1006 MAaint SF-
cv-st-ze | PALATKA, FL 00000 OTY-ST-ZP (Do Jathk e, Fl. 32/77 l
TILE PD 87 Delete e 3»&/ VP PCrange [ Addilion
NAME SCHMIDT, GLORIA C. NAME Meto Jyv.Ba CL’ ‘e
{ e —— - o - -l al-y—
staeer anoress | 4444 NORTH 47TH ST. STREETADCRESS [y o Bk 2 6
orv-stze | PHOENIX AZ CITY-ST-2PP ast Pal ‘_’_ka_; £l 32 /3] — 0262
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP i CITY-5I-ZIP
TITLE 1 Gelete TITLE (] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [] Delete TILE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-SI-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or the receiver or trustee empowared tg-fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ofr on an attachment with ddress, with all gffer like empowered. ¢ A y .
SIGNATURE: _P.D s oy - /325234 (7
SIGNATURE AN| D NAME OF SIGNING OFFICER OH DIRECTOR J Dae Daytima Phone'#



