3 FOR PROFIT CORPORATION FILED ;
200 :
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am ;
DOCUMENT #  J68401 ecretary of State
1. Entity Name 04-02-2003 90062 035 ***150.00
JAMES P. CONKLING, INC.
Principal Place of Business Mailing Address
1004 NORTHWEST 16TH PLACE 100d NORTHWEST 16TH. PLACE
STUART FL 34994 STUART FL 34994
2. Principal Place of Busingss 3. Mailing Address “"l"l I“I ml! m”m" II’II “II Ilm "I" I‘I“ I'ml[l“lll" |m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'2800851 Applied For
Not Applicable
Zi Countr Zi Countr . iti
P ¥ P iy 5. Certificate of Status Desired ] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOGT, THOMAS A. ' T T [ Sret Address (PO Box Nomber s Mot Accemabie) -
ree ress (P.O. Box Number is Not Acceptable
700 COLORADO AVENUE
STUART FL 34994
: City FL [ Zrcoce
8. The aE_ucve 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 of registered agent and tile if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 : - - :
After May 1, 2003 Fee will bé'$550.00 ot oo 35,00 tay oo
Make Check Payabie to Florida Department of State '
10. © . e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e D /FRESTDENI 7 Delete e [0 change (] Addion | &3
NAME CONKUNG, JAMES P : . NAME vo-' ’
street anoress | 1004 NW 16TH PLACE ;. STREET ADDRESS g
crv-st-ze | STUART FL &ITY-$T-2P &
o
THILE O oelete TITLE [ Chenge [ Addition %
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIME . [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) .. ) smeETaDoRess | i ) e r et o
CiTY-SI-2IP CITY-ST-ZIP
TITLE [ petete TITLE . ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-71P
TIme [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-S7-2IP CiTY-§1-2IP
THLE 1 Delets TIMLE [ Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ! hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as  made under oath; that [ am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wihth an address, with all other like empowerad J
g
SIGNATURE; VD, Mok 7,07 (222287267
ICER OR DIRECT@R 7 Dals L 7 Dayime Phona % |




