2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H64456 Apr 19,2001 8:00 am
" ONEL G | ecretary of State

CONELCO, INC.
T 04-19-2001 90010 022 ***150.00
¢

L

Principal Place of Business Mailing Address
5529 NORTH, CREST. V] e .0, BOK.

CLARKSTON MIt48346

41X 5 kf .
us 2 ISR A T £ L
e b R -
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 38-2608504 Applied For
-~ {Not Applicable
Zip Cauntry Zip Country 0O  $8.75 Addiional

5. Certificate of Status Desired

Fee Aequired

B - 6. Name and Address of Current Registered Agent s "~ 7. Name and Address of New Registered Agent -~ -
Name

CONNOP, EDWARD L.
Street Address (P.O. Box Number is Not Acceptable}

659 SE LAKEVIEW DR P

SEBRING FL 33870

City FL 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 or printed nama of registerad agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
PITIII | e | ™ S 4500w
g re ) ' ' Trust Fund Contribution. d Added to Fees
(See criteria on back) 17 Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O Delete TITLE [Jchange [ Additicn
NAME CONNOP, EDWARD L. NAME
STREET ADDRESS | §59 SE LAKEVIEW DR ' STREET ADDRESS
CITY-ST-2IP SEBRING.FL CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me ' o ’ Oloeete . § e i} [ change [ Acdition |
NAME NAME
STREET ADDRESS L. STREET ADDRESS
CITY-ST-2IP e CITY-ST-ZIP
THLE 1 Deleta TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS ; ’ R
CITY-ST-2P CITY-ST-21P : " :
TNLE : [ Delete TILE ‘Cichange [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE ™ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

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 g er or rustee empowered 10 expetyg BpOrt as require Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
ith an address, w all W redﬂ@
4/
b 7
- { b% / - \7
SIGNATURE: vrvand/ 15001 56335 075,

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3)(i). Florida Statutes, t further certify that the information
changed, or cn an att CHf
SIGNATURE AND TYPED OR PRINTED NA‘N‘E‘EF SIGNING OFFICER OR DIFNCTOR Date Daytime Phona #

17

CR2E034 (10/00)



