L T L T AT T AT TR WY PRI

2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # 586003

1. Entity Name

CONROY SOD, INC.

Principal Place of Business

1664 TEMPLE TERRACE
N FT MYERS FL 33917
us

Mailing Address

1664 TEMPLE TERR,
NORTH FORT MYERS FL 33917-3850

2. Principal Place of Business

1664 TEpPN PLE  TER

" TLLE TEra AlE TERA

Suite, Apt. #, etc.

N Fr MYERs FC

Suite, Apl. #, etc,

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 20040 012 ***150.00

L

AR RTRARAIA

OC NOT WRITE IN THIS SPACE

AR

City & State City & Siate c e, F {_ | 4 FEINumber 9-1923903 |Apptied For
?‘/7 A}z fiﬂ M l1 5 5 923_ jNot 22
Zip - Cmﬂb sp. Zu;;g .-y 7. Q?ug <5 5. Certficate of Status Desired [ ?g?n’esq Lﬁgeciiitionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
CONROY' d. A Streel Address {P.O. Box Number is Not Acceptable)
1664 TEMPLE TERRACE

NORTH FORT MYERS, FL. DM 33917

City

FL l Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registered agent and fitle if applicable.

{NOTE: Ragistered Agent signature required when rsinstabng)

DATE

9. This corporation is eligfﬂle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

'Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribation.

$5.00 May Be

Added 1o Fees

1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHAMGES 70 CFFICEAS AND DIRECTCRS IN 11
TITLE PD 1 Delete TITLE I Change [ Addition
NAME CONROY, J. A. NAME

sTReeT a0press | 1664 TEMPLE TERR STREET ADDRESS

CiTy-ST-2P N. FT. MYERS FL CITY-S1-ZiP

Trine STD O Delets e Clchange [ Addition
NAME CONROY, BESSOLENE NAME

stesT A00RESs | 1664 TEMPLETERR .- . . - ——— =%~ - -~ | STREETADGRESS” |= >~ - - - . T R
CITY-37-2P N. FT. MYERS FL’ CIFY-ST-ZP

TITLE [ Delete THLE [ Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TME [ Deleta TLE fchange [ Aodition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

TNLE O celets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oTY-ST-20 £ITY-31-2IP

TILE [ Gelete e [ change  [3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

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 report or supplemental report is true an.
wremor trustee empowered to execu

of the corperation or the recs
’ PSS, w

ith all other like ggppowered.

acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
te this report as required by Chapter 807,

Florida Statutes; and that my name appears in Biock 11 or Block 121t

/-25— 60

Date Oaytme Phona




