2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 23,2003 8:00 am

DOCUMENT # (385948 ecretary of State
1. Entity Name 04-23-2003 90137 005 ***150.00
CONPLEX, INC.
Principal Place of Business Mailing Address
30 IROQUOIS ST. 30 IROQUOIS ST
£ O DRAWER 4345 P O DRAWER 4345 -~
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [®CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2375268 Mot Applicable
“ip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPKINS' DAVID R. - . — Street Address (P.O. B;);( l;lumber is Not Acceptabie)
30 IROQUOQIS ST.
ST. AUGUSTINE FL 32085
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obiigations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agem signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) ) .
X 9. Election Campaign Financing $5.00 May Be
b After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTeE - |DP [ pelete TITLE [J Change  [J Addition
NAME HOPKINS, DAVID R. NAME '
STREET ADDRESS | 30 [ROQUOIS ST. STREET ADDRESS
CITY-§T-2IP ST AUGUS‘"NE FL CITY-ST-2IP
TITLE DST Bd Delete TIMLE [ Change (] Additicn
NAME RAINS, THOMPSON M. NAME
STREET ADDRESS | 105 RIVERS EDGE DRIVE STREET ADDRESS
CITY-5T-2IP EAST PALATKA FL R CiTY-§T-21IF
TITLE DT [ Delete TILE [ Change [ Addition
“NAME ¥ John=Bellini .. e | NAME - - - - = e
SIREET AOOFESS | = 204 Segov1a .Rd., St. Aug, FL 320 GrreT AODRESS
CITyY-87-2IP : e ST CITY-ST-2IP
TITLE [ pelete TITLE D change [ Additicn
DS
NAME h . NAME
STREET ADDRESS | D awn - Bitner STREET ADDRESS
CITY-ST-7IP 3 Rldley Ln. PalmCoast, F1l CITY-S1-2IF
mE O Celete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to.execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep h an address, with all ojher like empowered.
SIGNATURE: __/ ED %// 7/93 Qoy~Pru-64Q

{-BIGNATURE AND TYPED OR PRINTED NﬂlE QF SIGMING QFFICER OR DIRECTOR Date Daytima Phona #

LAY

CR2EG34 (10/02)



