g
UNIFORM BUSINESS REPORT (uBR) Apr 30,2003 8:00 am ¢
DOCUMENT #  P02000090596 ' ecretary of State
1. Entity Name 04-30-2003 90146 022 ***150.00
BRAD CONGLETON, CPA, INC.
Principal Place of Business Mailing Address
254 WHITE HERON DRIVE 254 WHITE HERON DRIVE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32458
2. Principal Piace‘of Business 3. Mailing Address “Il“"””ll”l Nm"m Imlllm ||“I m” I|’|||m”|“l |M llll
50 wn A
f&i& L et Site, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City Q‘ate % L\ ﬁ/ City & State 4. FEI Number Applied For
MO)Q e Q EZ -~ 23‘7 szao Not Applicablg
Z Count Zi Count
P Hry P ounty 5. Cerlficate of Status Desied [ $8+19 Addifonal
31’ ‘? Fes Required
6. Name and Address of Current Registered Agent . . = _ . _ . _. 7. Name and Address of New Registered Agent
Name
CONGLETON, BRAD —
Street Address (P.O. Box Number is Not Acceptable)
254 WHITE HERON DRIVE
SANTA ROSA BEACH FL 32459
City Zip Code
/) 2 FL
8. The above named entit i for the purpogg of changing its regislered office or regislered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of regisifrgd age, % ;
SIGNATURE M ﬂ y %
Sigpature, or printed name of 1! »s(ars’%nt ‘and fitlg it applicable. (NOTE: Ragisterad Agam signatgte required when reinstating} DA‘V
FILE NOWLIl FEE I.s $15 (/ 9. Election Campaign Financing $5 00 May Be
Afte_r May 1, 2003 Fee will be#550.00 Trust Fund Contribution, Add.ed to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE fﬂﬁ(j\ﬂm 3 Delete TITE Ol Change [ Acdition | &
NAME o NAME =]
STREET ADDRESS M STREET ADDRESS 5;’
CITY-ST-2IP CITY-8T-21P [=
Jifs9 i
TILE (] Delete TITLE [(Jchange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS ) ~
CITY-§T-2IP CITY-8T-20P
TLE T -~ Elpefeie~ ——-f ™mE - = - - — =[] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [(1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-4IP CITY-S1-2IP
TITLE [ palete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supffied with this filing
G/accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
thi

indicated on this report or supplemepia rep
of the corporation or the receiver o
changed, or on an attachmant witl

SIGNATURE:

Hoes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

V/M/J (230} 9-857;

Dayti¥e Phone #

‘.’




