2002 UNIFORM BUSINESS REPORT {UBR) ADr 01F12%g%)8-00 am

$258900

A

9

DOCUMENT #  G37696 ecretary of State
CONNELL INDUSTRIES, INC. 04-01-2002 90658 024 ***150.00
Principal Place of Business Mailing Address
150 BRADSHAW RD 150 BRADSHAW RD
P. O. BOX 2249 P. 0. BOX 2249 )
i S ROV ARED M RARATR
2. Frincipal Place of Business 3. Mailing Address ”" “ |II| |||||| ' " I '

Sulte, Apt. #, etc. Suite, Apt. #, elg, DO NOT WRITE IN THlS— SPACE

City & State City & State 4. FEI Number Applied For

59-2522194 Not Applicable
<ip Country Zip County 5. Certilicate of Status Desired O §8'75 Addilional
se Required

~— ~ B. Name and Address of Current Registered Agent - . . . 7. Name and Address of New Registered Agent _
Name

CONNELL' GARRY F. Street Address (P.O. Box Number is Not Acceptatile)

800 MAYFIELD AVE

WINTER PARK FL 32789

City FL I Zip Code
8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registarad agent and titla if applicable. (NCTE: Ragistered Agant signature required whern rainstating) DATE
. e e . n -
9. _'rl'h\sfsl:prporanqn is ehglbl:ja tclJ satls;fyc;ts Intangible F“n-qE NOWI!! FEE I? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (6 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State -

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Delete TITLE O Change [ Addition
NAME CONNELL, GARRY F. NAME
staezT ADDRESS | 800 MAYFIELD AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-21P
TITLE SD 1 Defete TILE [ Change [} Addiiion
NAbE SPARKMAN, KAREN A NavE
STREET ADDRESS | 9850 JACKSON RD STREET ADDRESS
orv-s-zP | LEESBURG FL OITY-ST-ZP
TILE . . [ Detete TITLE - . . O changz [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STAFET ADDRESS ' STREET ADDRESS
CiTy-ST-2P . CITY-5T-2IP
TITLE L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE . O Delete TITLE [C3Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supp
indicated on this report or supplement report is true and acgdrate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
4 i :/ as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 11 or Block 12 if

TN

Yied with this filin doe not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the information

Daytime Phone #

CR2E034 (9/01)




