FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Apr 07,2003 8:00 am

DOCUMENT # H64456 ecretary of State

1. Entity Name 04-07-2003 91049 014 ***150.00

CONELCO, INC.

Principal Place of Business Mailing Address

5529 NORTH CREST VILLAGE DR P.O. BOX 189
CLARKSTON MI 48345 CLARKSTON MI 48347

; RIS UAE

2. Principal Place of Businass

(PN T IV

Sute, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
38—2608504 Not Appiicable

Zip Country Zip Country 0O $8.75 Additional

. ifi f Status Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
' Narme
CONNOP’ EDWARD L. Street Address (P.O. Box Number is Not Acceptable)
659 SE LAKEVIEW DR
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

-, Signature, typed or printed name ol ragistered agent and lille if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
o . - PR - i :
N g '{--l ~ - . -
e FILE NOw1t: FEE IS 1%1-5 0.00:. — ction Campaign Financing; $5.00 May Be
T After May 1,2003 Fee.wifbe $550.00 ;< Vi aURedn FNANCNg,

ii Added to Fees - ;
¥ * %

Make Check Payable t<'>.|=|ori“ci‘zi'-_2 epartment of State”

- PR w, FRY ATl i L
10. PR . “GFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES “TOIOFFICERS AND:DIRECTORS! INGH TS
TLE PD - 7 Gelets TILE ' (] Ctange (1 Addiiion
HAME CONNOP, EDWARD L. NAME
STREET ADDRESS 1659 SE LAKEVIEW DR * STREET ADDRESS :
CITY-ST-2iP SEBRING FL CITY-8T-2IP
TLE O pelete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TILE e e L Lloeee . _ Qome_ __ | .. - . _ _ iR oo o= ]:Chiange . [] Additian—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CiTy-ST-2IP CITY-S1-7iF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ Gelete TRLE [ Charge [ Addtion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or gdpplemental report is true and accuraig.apd fhatqy signature shall have the same legal effect as if made under oath; that | am an officer or director

geport s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 03/3//0% K63386:075

Daytime Phona #

of the corporation or th
changed, or on an attgt}

SIGNATURE:

CR2E034 (10/02)

S




