FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # P01000045677 B Secretary of State
1. Entity Name ‘ 01-15-2003 90101 001 ***150.00
CONRAD CONSTRUCTION INC. OF CENTRAL FLORIDA 01152003 90101 002 ***¥g 75
Principal Piace of Business Mailing Address
P O BOX 470424 P O BOX 470424 -
LAKE MONROE FL 32747 LAKE MONROE FL 32747
I I IUNDW IR
3 Suite, Apt. #, etc. N | ‘VSEJE' Ap‘l. #, etc.i__ L o [J_CHECK.HERE.IF MAKING CHANGES o
City & State City & State . 4, FEl Number 59'3726496 :z:)ged I.:or
pplicablea
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONRAD, STEPHEN R __
63 CRAYCROFT AVE S‘reel Address (P.O. Box Number is Not Acceptable)
DEBARY FL 32713
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed hame of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
m FILE_NQWI!T _FEE I5_$150,00 . .
e v Fo e I M BT RSN R e o e e ——— e e mEm e g ter s g B i ian-Fi i — eiZia: - . -
After May 1,2003 Fee will be $550.00 ] Tr:jgtt I?Sn%a?oZ?;?bnulir: i 0 i%g!{:ohgzss °
Make Check Payable to Florida Department of State '
- - )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1R : O pelete TILE [ change  [J Addition
NAME CONRAD, STEPHEN R NAME
smeer anoress B3 CRAYCROFT AVE STREET ADCRESS
orv-st-z¢  DEBARY FL 32713 CIFY-5T-2P
TILE D Delata TITLE [Jchange  [] Addition
NAME CONRAD, KELLEY L NAME
streeT Aosress B3 CRAYCROFT AVE STREET ADDRESS
CITY-ST-2P EBARY FL 32713 CITY-ST-21P
TITLE ] pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE 7 Detete TILE / [T Change  [C] Addition
NAME NaME
- STREET ADDRESS |- — - TR L ettt R STREETABDRESS - [ o — e e e =
CITY-§1-2IP CITY-ST-2P
THLE ] Delete TITLE - , [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-7IP
TITLE [ pelete TILE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the infofmaxjon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sypplymental report is true adpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the reckiverjor trustee empowgetd to expeule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme all othgf like empowey,
RED |-b-03 Yo7 356*3?%

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date " Daytime Phone #

D

CR2E034 (10/02)




