FILED

2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[

Secretary of State

01-23-2003 90218 049 ***]150.00

DOCUMENT # P00000048771

1. Entity Name

CONNELL & HERRIG ENTERPRISES, INC.

Mailing Address
1150 RUSTIC ACRES
SARASOTA FL 34241

Principal Place of Business

7150 RUSTIC ACRES
SARASOTA FL 34248

N AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. N [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—101 1291 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired a gi'gesqﬁf;:ﬁo”a'
6. Name and Address oi Current Flegistered Agem 7. Name and Address of New Registered Ageni, ... .
TTTTT e T T T Name ’
HEHRIG’ S N F Street Address {P.O. Box Number is Not Acceptabla)
7150 RUSTIC ACRES
SARASOTA FL 34241

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if appficable. {NOTE: Registered Agent sigrature reguired when reinslating) DATE

- WAV LD

iy

FILE NOW1H FEE IS $150.00
After May 1, 2003 Fee will be $550. 00
Make Check Payable to Fiorida Department of State

9. Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIF\‘ECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

TITLE D O pelete TITLE [ change ] Addition
HAME HERRIG, STEVEN F NAME

sTREeT ApoRess | 7150 RUSTIC ACRES STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP

TITLE D O oelets TILE [ Change [ Addition
NAME CONNELL, WILLIAM NAME

STREET ADDRESS | 4001 SWIFT STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34231 CITY-$T-2/p

LE S o o [ Delete -« ~ [ <TTTLE- + <™ _wr|- - ~mmsmrmns amsmer iericis 0 o o mieer = S mwpnsdr=e =3 e [P (anaa™ [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-7IP

TITLE ] Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-2P

TITLE [ oelete TILE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ] pelete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall h same legal effect as If made under path; that | am an officer or director
h apter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

12. | hersby certify that the information supplied wi h this filin
indicated cn this report or supplemental r
of the corporation or the receiver or trusigs,
changed, or on an attachment with an a

SIGNATURE

A e e e

SIGNATURBANE e ORPRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

B

CR2ZE034 (10/02)

A



