FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

¥  eL¥5pa0

9
DOCUMENT # P0O1000071565 Secretar y of State
1. Entity Name 05-05-2003 90293 020 ***150.00
J.8. CONNER ENTERPRISES INC.
Principal Place of Business Mailing Address
1425 LAKE VICTOR RD P.O.BOX 760
WESTVILLE FL 32464 GENEVA AL 363400760 _
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For
63 1263361 Nt Applicable
Zip Country p Country 5. Certificate of Status Desired (I} $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - e
Name
ELLENBURG' LISA Street Address (P.O. Bex Number is Not Acceptable)
1138 ENGLISH LN
WESTVILLE FL 32464
City FL Zip Code

8. The ahove 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.

1

IGNATURE
= Signature, typed of printed name of registerad agent end title if applicabls. {NOTE: Registerad Agent signature required whaen reinslating) DATE
Y FILE NOW! FEE IS $150.00 ‘ B ,
- . 9. Election Campaign Financin
Aﬁer May 1’ 2003 Fee Wl" be $550'00 Trust Fung Ccfl"ntrigbution. ? D f‘gﬂ.‘?domr\éiyefe
Make Check Payable te Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [JChange [ Addition g
NAME CONNER, JIMMY NAME s
steeer Aporess (1425 LAKE VICTOR RD STREET ADDRESS 3
CITY-ST-21p WESTVILLE FL 32464 CITY-ST-2IP g
TILE VP O pelete TITLE [Jchange ] Addition %
NAME CONNER, SANDRA NAME
STREET ADDRESS | 1425 LAKE VICTOR RD STREET ADDRESS
CITY-ST-2IP WES'MLLE FL 32464 CITY-ST-2IP
“TITLE B * O pelste TTLE U o o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true anc%l accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execuie 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 attachment with an address, with all other like empowered.

SIGNATURE: 3@ 8 A TE 770 SandFas Conner 4-30028 s . 2045

SIGNATURE AND TYPED OR PRINTED NAME OF SI1GNING OFFICER OR DIRECTOR Date Daytima Phone #




