FILED

[ ]
2003 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary Of State
DOCUMENT # P00000102983 06-09-2003 90123 048 ***150.00
1. Entity Name
C. R. CONDON, INC.
Principal Fiace of Business Mailing Address
2601 BROOKER TRACE LANE 2601 BROOKER TRACE LANE
VALRICO, FiL 33594 VALRICO, FL 33594
[ b
2. Principal Piace of Business 3. Mailing Accress l ]
Suite, AL &, etc. Sulte, Apl. 6. etc. [ CHECK HERE IF MAKING CHANGES
b City & State Ciy & State 4. FEI Number Applied For
65‘10523_53 No Applicable
2p Country Zip Country . $8.75 addaonal
5. Carificate of Status Degred O Foo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CONDON, CHARLES R
2501 BROOKER TRACE LANE Strest Address {P.0). Box Number |3 Not Accoptable)
VALRICO, FL 3356894
Qy FL I Zip Code
8. The abave named entily submits this statemant for the pupose of changing iis regisiared office of registered agent, of both, in the State of Florida. | am farniliar with, and accept
the obligations of regisiered agen.
SIGNATURE S
Signmwd, qp.:qpﬁ-.fmq('_ k (NOTE: Pays i) Agan signaium supirdd whan mintiating DATE
9. Election Campalgn Financing $5.00 May Bo
Truet Fund Contribution. O  Added o Foes
10. - QFFICERS AND DIRES 11, ADDIMIONS/ CHANGES TQ OFFICERS AND INRECTORS IN 11
lme  |D 7 Dekes mie . ' OChange [ Addition
WAME CONDON, CHARLES R ™. WANE )
STREET a0DRESS | 2601 BROOKER TRACE LANE SYREET ADDRESS
onv-s1-2¢ | VALRICO, FL 33684 ohy-51-21k
TME 1 Dekew me [dCharge  [] Addition
NAME T NAE
STHEET ADURESS SYREET AINHRESS
TOV-81-2P Co ’ ehv-s1-ar
1Mme L O ke e [JChange [ Aduition
WAME WARE
STREET ADDRESS STREET ADDRESS
onv-st2p | . B ov-51-21p ‘ N
MLE 1 Deiee MLE ClCrange  [] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
TI-51-2P Y-51-2P
me [ tewee me I Change [ Addition
MAME NAME
STREEY ADDRESS SYREET ADDRESS
oiv-s1-2¢ oy-s1.2p
TME O teer mE [ Crange [ Addition |-
NAME MAME
STREET ADFESS STREET ADDRESS
tiv-s1-28 ov-s1-2p
12. | hereby certify that the information supplied with this flling does not guallty for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certity that the information
indk:aiedon I3 laporlurw;:plememnl repor a true and accurate and that my signature shall have the same legal a3 if matte uncer oath; that | am an officer or director
of the corporation acelver or iNuslee empowergd to axecuts thig fepon 43 required by Chapler 607, Florida Statutas; and thal my name appears in Block 10 or Biock "y
changed, or on an anachmem\mn an address, with all cther ke empowereq.
SIGNATURE: f 5/5/03 813-661-7697
rmoﬁwnmmo:m OFPISER OR DIRECTOR LA™ Curybrras Fina ¥

CR2ZE034 (10702}



