FILED
2003 FOR PROFIT CORPORATION Apr 14.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-14-2003 90768 038 ***150.00

DOCUMENT # 129097

1. Entity Name

THE CONNELLY AND COMPANY INCORPORATED

Principal Place of Business Mailing Address . +
17909 HOLLYBROOK DR 17509 HOLLYBROOK DR bBUYlLILVL
TAMPA FL 33857 TAMPA FL 33647 L.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2974220 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired 0O gfe'gfq ,ﬁ?;;ﬁonar
6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglstered Agent
- R - ey e = - Narﬁe L r = . = — =~ — -
CONNELLY, ROBERT . Street Address (P.O. Box Number is Not Acceptable)
17909 HOLLY BROOK FRIVE
TAMPA FL 33847
Gity FL Zip Code

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obiigations of registered agent.”.

\

SIGNATURE
-“E Signalure, typed or printed name Qf regisiered agent and title if applicable (NOTE: Registered Agant signatura required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 . o
. . Election mpaign Financin
After May 1, 2003 Fee will be $550.00 ? Trust Funcr:jaC(:]ntlr?butLl)n. ° O fdsd‘gj?oh;aeiss ¢
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TILE O changs [ Addition
NAME CONNELLY, ROBERT J. HAME
sTreer aooress | 17909 HOLLY BROOK DR STHEET ADDRESS
orv-st-zp - { TAMPA FL CITY-ST-7IP
TILE D [ pekete s [Jchange O Addilm
NAME CONNELLY, CHARLOTTE A. NAME
sTReeT aDoRess | 17909 HOLLYBROOK DR STREET ADDRESS
CITY-$1-2p TAMPA FL CITY-ST-2IP
TLE [ Delete TILE [ Change  [] Addition
NAME e Tmn, T Besp e LI —_—— TR T - SNAME e e s i PR B e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TRLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2PP GITY-ST-ZIP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THLE [ Gelete TITLE . [ Change  [] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$7-2IP CITY-$7-2IP y

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on thig report or su mental report is true and accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r red to gecute this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac J ddresg wiy all o like empowered
) Hhoes_(13)99) 9444

e
SIGNATURE: A L s ‘
[ATURE AND TYPED OR FTfED NMMENTNG OFFICER OR nlycron , Dayhma Phone ¥

AY

CR2E034 (10/02)

L9612400



