FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 18, 2002 8:00 am
DOCUMENT # 29097 ecretary of State

1. Entity Name

THE CONNELLY AND COMPANY INCORPORATED 04-18-2002 90401 012 ***150.00
Principal Place cf Business Mailing Address

17909 HOLLYBROOK DR 17909 HOLLYBROOK DR

TAMPA FL 33857 TAMPA FL 33647

us WA EREAREOU G

2. Principai Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2874220 Not Applicab's

Zip Country Zip Country 0O $8.75 Additional

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= L = PR Name . T — — = —
CONNELLYr ROBERT J. Street Address (P.O. Box Mumber is Not Acceptable)
17909 HOLLY BROOK FRIVE
TAMPA FL 33847
City FL Zip Code

8, The above namead entity submits this statement for the purpese of changing its reg'\steréd office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
1)

8. This corporation i¢ eligibie o satisfy its Intangicle FILE NOW!!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax f\klng requrrement and elects ta do so. After May t’ 2002 Fee will be $550'00 Trust Fung Contribution D Add‘Ed to Fees
(See criteria on bagk) c Make Check Payable to Department of State

el
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [JChange  [J Addition
e CONNELLY, ROBERT J. e
STREET ADCRESS | 17909 HOLLY BROOK DR STREET ADDAESS
GITY-ST-2P TAMPA FL CITY-ST-2IP
TTLE D [ Delete I| mme [ Chenge [ Addition
NAME CONNELLY, CHARLOTTE A. NAME
STREET ADDRESS | 17609 HOLLYBROOK DR STREET ADDRESS
CITY-5T-2IP TAMPA FL ’ CITY-ST-ZIP
TILE I . . Opeete || mme . _ } o [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$7-21P

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE ’ [ Delete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-$T-2IP

TITLE [ petete TME [ Change  [J Addition.

NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplepaala! 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 diractor
of the corporation or the receivp Nee powere H 10 execute this gaRort as required by Cijagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny sa-dddresd, with af othd{e empg e . fp .
L LN (4 7/ — 1500 s
A\ .J\ ANE A“l_u .J‘ N/, I, 4L -!‘a. 0 3 q(‘}

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED NAME OF SIGHING OFFICERUR DIRECTOR i Date Dayfirme Phane #

w—r T

(LY. V.V VT V]

i

CR2EQ34 (9/01)



