2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M76821

1. Entity Name

CONKY'S ENTERPRIZES, INC.

Principal Place of Business

P.O. BOX 1129
SUMMERLAND KEY FL 33042

Mailing Address

P.O. BOX 1129
SUMMERLAND KEY FL 33042

2. Principal Place of Business

3. Mailing Address

FILED

(ORI

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90844 024 ***158.75

T

- R

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0048462 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired & $8'75 Additiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= oz oo Name

— = TR Teemee—sog e e T L e

CONKRIGHT, RICHARD W

Street Address (PO Box Number is Not Acceptable)

CR2E034 (9/99)

31220 AVE |
BIG PINE KEY FL 33043
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
S\gnalure typed ar pnnted name ol ragrslarsd agem and title if apphcable {NOTE: Registarad Agant signaturs raqu\red when relns!alsng) . . Df‘TE
9. 1h|s corporalion is ehg\blg 1? sausfyc;ts Intangible FILE NOW!I! FEE IS $150.00 . ~10. Election Campaign Financing $5.00 May Be
ax filing requirement an elects 1o Ao so. After MAY 1, 2000 Fee will be $550. 00 Trdst.Fund Contribition. Added 10 Fees
HSee criteria on back) © ~ gn Make Check Payable to Department of Stato - R I SR

1", OFFICEHS AND DiRECTOHS 12. o ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
- e |8 s e O Gelete TLE ... L o 3O Change [ Addition

NAME CONKRIGHT; RIGHARD W - A E TR R SRR

STREET ADDRESS | 31220 AVE.l - oo STREET ADDRESS N Ve .

cIrY-sT-2IP BIG PINE KEY |:1_ v CITY-ST-2IP

TITLE P T C O Delete TITLE O change ] Addition

NAME CONKRIGHT, IRA | NAME

STREET ADDRESS | 312200 AVE | STREET ADDRESS

CITY-ST-7IP BIG PINE KEY FL CITY-§7-21P

TNLE T O vefete TILE [J crange [ Addition
~hene o o L CONKRIGHT, DONAI.Q H. - NAME

STREET ADORESS | BT, 11, BOX 680C e e -=  ~||~STREET ADDRESS —_—— . _ o . ~

CITY-ST-21P BIG PINE KEY CITY-ST-2IP o

TILE T R Delete TLE O change [ Additicn

NAME CONKRIGHT, NOLAN HAME . .

STREET ADDRESS 31220 AVE 1 STREET ADDRESS T

CITY-ST-7IP BIG PINE KEY FL 33043 CITY-ST7-2IP

TITLE [ pelete TTLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST7-ZIP

TMLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S7-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes! | further certify that the information
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 cr the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachmeglth azaddre?f wn %ﬁer like

B C N SHEL:

SIGNATURE:

powe

oy i P IN

TG

- RE~200f 305 F73 RS20

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data Draytime Phone #




