2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

FILED

Mar 17, 2003 8:00 am

DOCUMENT #  P02000132755 Secretary of State
1. Entity Name 03-17-2003 91097 025 ***150.00 )
CONN & COMPANY, INC.
Principal Place of Business Mailing Address
5130 COMMERCIAL DRIVE 5130 COMMERCIAL DRIVE
SUE E SUIE & .
MELBOURNE FL 32940 MELBOURNE FL 32940
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3L45106L50YE Not Applicable
Zi : Count Zi Count ' iti
P . ounty P ouniry 5. Certficate of Status Desied ~ []  $8-79 Additional
) Fee Required
6.= Name and'Address of Current.Registared - Agent =m0 | s rwarzeae =<7, Name and Address of New Registered Agent- - ]
Name
CONN’ HOLLY W Street Address (P.O. Box Number is Not Acceptable)
5130 COMMERCIAL DRIVE
SUITE E
MELBOURNE FL 32940 City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registeread office or registered agent, or both, in the State c# Flonda | am familiar wnh and accept
the obligatigns of registered agent. 0, .
SIGNATLR 2//% /c)af.c/ 677@ e " -.Z'/?';ﬁ_?'
. Slg ature, ww"nled name of FEQIS|Eled agent and titls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
* " 'FILE NOWII! FEE IS $§150.00 N . ,
‘ |, 9. Election Campaign Financin,
After May 1,2003 Fee will be $550.00 Trust Fund C:ntrigbution. ¢ fdsd'e?:ROT“?aisB ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O nelete TeE O Change  [J Addition | &
NAME CONN HOWYw = NAME S
STREETADDRESS | §130 COMMERC[AL DRlVE SUITE E STREET ADDRESS 3
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP 8
- ol
TITLE [ Detete TITLE [ Change [ Addition 8
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7% GITY-S$T-2IP
TITLE . TS e T s T e E e~ - TLE S e e - T {3-Change — ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-57-2IP CITY-S1-21P
TITLE O oelete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-2P CITY-8T-2IP
THLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIF CITY-8T-2iP
TITLE O oelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. { hereby cerlify that the information supplied with this fllln‘? does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad,
VU AEISEE
SIGNATURE SO 2 2/9-03  42/-242-7577
saennuns PED OR pmmn NAME OF slchm'EoFFlcen on DIRECTOR . Date Daylime Phone #




