2002 UNIFORWM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

THE CONLAN COMPANY

F94000001333

Principal Place of Business Mailing Address

1800 PARKWAY. PLACE, 1800 PARKWAY PLACE-
STE 1010 SUITE, 1010
MARIETTA. GA. 33067 MARIETTA. GA 33067
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 15, 2002 8:00 am;
Secretary of State

03-15-2002 90007 018 ***150.00

jR. Y

~ [AIRGHR MR TRM A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58‘1751974 Not Applicable
Zp Country Zp Courtry 5. Cerlificate of Status Desies.~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COI : GHATION SYSTEM Street Address {(P.O. Box Number is Not Acceptable)
1200-S. PINE ISLAND RD
~ PLANTATION FL:33324
T AN , o FL [ 7P oo

18537
8. The above namet! gh
e

EIl
HE

SIGNATURE

@‘%‘1?"5%@?53&305 fhé"fpu'rpose of changing its régistered office or registered agent, or both, in the State of Florida.

SJgn&tqrp.‘ wypdctor pinted nama of registered agent and title it applicable.

{MOTE: Registered Agent signature requirad whan rainstating)

DATE

9. This corporationis ligible 1o satisty its Intangible
Tax filing requirement and glects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

(See criteria on back) o d Make Check Payable to Depariment of State
11. S OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P T 3 Delete TILE [ Change [ Addition | &
NAME CONDRON, GARY' ' NANE @
STREET ADDRESS | 800 PARKWAY PLACE, SUITE 1010 STREET ADDRESS §
crv-s1-2¢ | MARIETTA GA 330867 .. | cimv-st-zp &
THLE VP .o N T [ pelete THLE [ change  [J Addition 5
NAME VAUGHAN, JOSEPH. . ' NAE
STREET ADDRESS | 1800 PARKWAY PLACE, SUITE 1010 STREET ADDRESS
ory-sT-zP - | MARIETTA GA 33067 . R -l cry-stzp | -~ s -- -
TILE W . S [ elete TILE [lchange [ Addition
NAME TURPIN, KEVIN R, NAME
STREETADRESS | 1800 PARKWAY PLACE, SUITE 1010 STREET ADDRESS
env-s-zP - | MARIETTA GA 33087 CITY-ST-2IP .
JITLE sT .~ : I Delete THLE O change [ Acdition
NAME SEYMOUR, ANN NAME
sTReeT ADDRESS | 1800 PARKWAY PLACE, SUITE 1010 STREET ADDAESS
CITY-ST-2IP MARIETTA GA 33087 . CITY-5T-2IP :
TITLE VP , [ Delete TILE O change [ Addition
NAME STANLEY, DAVID NAME
STReeT A00AESS | 1800 PARKWAY PLACE-SUITE 1010 STREET ADDRESS
CITY-ST-ZIP MARIETTA GA 30067 CITY-5T-7IP
TITLE Vv = Delete TILE [ Change [ Addition
NAME PRICE, STUARTM . NAME
STREET ADDRESS | 1800.PARKWAY PLACE SUITE 1010 STREET ADDRESS
CITY-ST-ZIP MARIETTA:GA 30067 ' CITY-57-21p

13. | he-_,reby 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

© & Yindigatedran this reperior 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' corpordtibn’or tHe receiver or frustee empowered to e zleﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ike empowered.

«chianged or

SIGNATURE'

on:ahattach

vy

5 e
2l

nt with an addreXh all oth
RS W)

P r‘...;;F IS
|

- " [ ot
SIGHATURE AND TYPED OR PRINTED NAME OF Si

) c{é‘//hadﬂ- %ﬁb 7%-745'?0?"

ING OFFICER OR DIRECTOR

Date Daytime Phone #




