2002 UNIFORM BUSINESS REPORT (UBR)

“ FILED

Apr 01, 2002 8:00 am

indicated on this report or supplemeantal report is true arn
changed, or on an artachp R, address, with all other like empowered.

SIGNATURE(Z. %& 1 AAURE REQUIRED

1, o

13. } hereby certify that the information supplied with this filing does not qualily for the exemption Stalad in Section HB.D?haj(i). Florida Siatutes. | further certily that the information
accurate and that my signature shall have the same legal e
of the corporation or the recaiver or trusies empowarsd 1o exacute this repon as required by Chapler €07, Flerida Stalutes; and that my nama appears in Block 11 or Block 12 if

ect as if made under calh; thal | am an officer or director

4073203235

SKINATURE AND TYPED QR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Du'e Daytiera Fhooe #

DOCUMENT #  P0O1000045677 ecretary of State
1. Entity Nare
. . - 02-24-2002 90025 046 ***158.75
CONRAD CONSTRUCTIONINC. OF CENTRAL FLORIDA
Principat Place of Business Mailing Address
P O BOX 470424 P O BOX 470424 o7
LAKE MONROE FL 32747 LAKE MONROE FL 32747
2. Principal Place of Business 3. Mailing Address ”“ﬂm m "m “m "m "m"m mu ”m ﬂm mmml (m (m
Suite, Apl. #, elc, Suite, Apt. #, slc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Numbar Applied For
£40-373L,49 Not Applicable
e Couniry Zp Country 5. Certificats of Status Desired $B.75 adgitional _
- - PRSYREN - I Iy P SN SRS SN [PPSR SRS Et i o imimn i o2 g w— FR@ RoQuited - ——- - <= | - ==
. ... & Name and Address of Cumment Registared Agent 7. Name and Address of New H-gbtcr'ud Agent
’ o Namse I e e -
COM'M R Street Address (P.O. Box Number is Not Accaptable)
83 CRAYCROFT AVE
DEBARY FL 32713
City FL I Zip Code
8. The abave named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signeture, typad or printed name of regisiered agent and tifte if appiicable, {WOTE: Regi Agan g raquirsd when req a) DATE
9. This corporation is eligible lo satisfy ils Intangible FILE NDW![I: FEE IS $150.00 an Financ
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- -Er:iglf:zncdarcn:sr?gm::n e ] fg;gq;’,‘;?;fe
{See criteria on back) O Make Chock Payabis to Dapartment of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIGNS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TME Olcrnge [ Astion [ 5
" NAME ‘CONRAD, STEPHEN R HAME 23
STREET ADDRESS CRAYCROFT AVE STREET ADORESS %
cre-st-ze | DEBARY FL 32713 CirY-ST-2F o
me 1] T3 Delete e Qcange O Addiion | S
NAME CONRAD, KELLEY L A
steer porsss | 83 CRAYCROFT AVE STREET ADDRESS
orv-si-z¢ | DEBARY FL 32713 : CiY-St-2P
ME 3 peler TIMLE [Jchange [ Addition
B R e R _ A _WE- N T e - - - - - - -
SIREET ADDRESS STREET ADORESS A B e eI RIS
CITY-§T-21P CITY-ST-2P
me O pelote TILE [ Change  [J Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CIfY-ST. 2P
T {3 oslete Mme Jchange [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -st-2p CITY-ST-ZIP
TIILE O veiete [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-S1-21P




