2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

CONWAY, INC.

PO0000053732

Secretary of State

02-27-2003 90166 022 ***150.00

Principal Place of Business

292 STEBBINS TERRACE
PT GHARLOTTE FL 33952

Mailing Address
PO BOX 435335
PT. CHARLOTTE FL 33949-3417

2. Principal Place of Business

3. Mailing Address

A0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[JJ CHECK HERE iF MAKING CHANGES

City & Slate City & State bt 4. FEI Number Applied For
65-1011976 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 addiional
’ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e TR TR B s =T E T Na‘..he;-f—rc|-:\-:.—-*-‘--.-_-''—r:‘-a"B T e AR T T T T e - -
FINANCIAL FOUNDATIONS, INC. —— (P'g’ B‘: ";I — C:;;;;:{
ree ress (F.O. X MU I o
3150 SANDY RIDGE DR bt "% ceuce.
CLEARWATER FL 33761
City , Zip Code
Coct Chaclotte K FL | “*3’Z452

8. The above named entity submi
the obligations of register,

the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE

Signatura, lyp\d..gr_an’nred name of registered agent and title if applicab

A }7 Gﬁo-"'\‘f

Agiwt signatura required when reinstating) DATE

"(5"04:‘.1" 07/94/03

7

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE [ Change [ Addition
NAME CONWAY, CLINTON P NAME

" sreet anoress | 202 STEBBINS TERRACE STREET ADDRESS

*omv-st-ze | PT CHARLOTTE FL 33852 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TIE [ Delete TME ) _ [ Change [ Addition
NAME T T CT Mame 0 |7 ) T T - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [T oelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reporiis true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation cr the raceiver or trusteeSmaYw

mpowers
Ui {j;: Ele

this report as required by Cha

, Florida Statutes; and that my name appears in Biock 16 or Biock 11 if

fob. Ao 03 H-628-0224

Date 7 Daytime Phone #

[N

AY  QRIGPCH ||

CR2E034 (10/02)



