2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am
DOCUMENT # 856880 S t f Stat
1. Entily Name ecre al :’ O a e
CONNER BROTHERS CONSTRUCTION COMPANY, INC. 01-28-2002 90042 017 ***150.00
Principal Place of Business Mailing Address
P O BOX 3070 P O BOX 370
739 OPELKA' ROAD 739 OPELIKA ROAD
AUBURN AL 36831 AUBURN Al 3683t
2. Principal Place of Business 3. Mailing Address ”"l” ml[ I‘HI mn llm ||I” "" I"“ I‘IH III” I'I"Ill“ m” |I“
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58‘0956839 Mot Applicable
Zip Country P Country 5. Certificate of Status Desired A 3375 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e — -
MlMs' ANDREA P. ) Street Address (P.O. Box Number is Not Acceptable)
7000 SAN-FERNANDO PLACE
JACKSONVILLE FI 32217
: City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. {NOTE: Registered Agent signatues required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 T - )
b rust Fund Contribution. ] Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CTD O Delete TITLE [Ichange {7 Addition
RAME CONNER, JAMES A. NAME
streeT aoDRESS | 281 GRAYSTONE LANE STREET ADDRESS
CITY-ST-2IF AURBURN AL CITY-$T-7IP
TITLE PD O Delete TILE [] Change [ Addition
NAME CONNER, DONALD M. NAME
STREET ADDRESS | 271 GRYSTONE LANE STREET ADDRESS
CITY-ST-2IP AUBURN AL CITY-ST-ZIP
TILE VD [ Daleta TILE (] Change  [T] Addition
wue | CONNER,JOWNB. . __ . Mwwe | . . .
stReeT ADORESS | 810 CARY DRIVE STREET ADDRESS
CIFY-ST-21P AUBURN AL CiTY-ST-2IP
TITLE v [ Delete TITLE [l change [ Addition
NAME CARTER, KELLY J. NAME
STREET ADDRESS | 215 KIRKLAND DRIVE STREET ADDRESS
CITY-57-2IP AUBURN AL 36832 CITY-ST-ZIP
TITLE S [ petete TILE [ Change [ Addition
NAME ARNOLD, ROBERT C NAME
sTReeT ADDRESS | 3945 LEE ROAD 146 STREET ADDRESS
CITY-§T-2IP AUBURN AL CITY-ST-20P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 it made under cath; that | am an officer or director
OLthe corporation or the receiver or trusteéa empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with alpthgy like empowered.

SECESTAR

SIGNATURE: __J<i¥%AGUR 3E@%%"%3§7’9)C. Ardod iifor  €8%) 2u-1410

SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR Date Daytirre Phone #

o=

CR2E034 (9/01)



