2002 UNIFORM BUSINESS REPORT {UBR) Apr 08. 2002 8:00 am
y .

DOCUMENT #  P28910 ecretary of State

1. Entity Name

FILED
.

o 2% e
CONLON CONSTRUCTION CO. 04-08-2002 90219 005 150.00
Principal Place of Business Mailing Address
1100 ROCKDALE RD $1000 ROCKDALE RD
P O BOX 3400 P O BOX 3400
DUBUQUE A 52003 DUBUQLE 1A 52003 -
2. Principal Place of Business 3. Mailing Address
1100 Rockdale Rd ’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
42'%55227 Not Applicatle
- . . "
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 A_ddmonal
_ U [ . — - -.. ~. __Fee Required .. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above na'med entity submits this statement for the purpose of changing ils reqistered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registersd Agent signaturs required when reinstating) DATE
. Thi ion is eligible to satisty its Intangibl F m 150. ‘ - !
9 Taffﬁ;‘rp?;alfi’; fselgiie 0 52 S\r;:)yét; mangive Aﬁe::‘i N?‘;Joz '::EE :.-Silisb::s?s% 0 10. Election Campaign Financing $5.00 May Be
. g req| ‘ ¥ 1, ee - Trust Fund Contribution. O Addedto Fees
{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 ~
TITEE PD O Delete TITLE President fg) Change  [J Addition | &
NAME CONLON, STEPHEN D. NAME Conlon, Stephen D. <
STREET ADDRESS | 655 SUNST RIDGE STREET ADDRESS 655 Sunset Ridge §
CIFY-ST-2P PDUBUQUE A CITY-5T-2IP Dubuque, TA 52003 §
TITLE VD [ celets TILE Vice-President/Treasurer B0 Change [ Addition | G,
NAvE CONLON, MICHAEL J. AN Conlon, Michael J. <
STREET ADDRESS | 12470 EATON CIRCLE STREET ADCRESS 1975 5. Grandview
onv-st-ab | DUBUQUEIA . . e e o ||EWESTP L Dubuque,. TA . 52003 - - . _ .
TITLE SD O Delete TITLE Vice-President/Secretary X Change [ Addition
e CONLON, TIMOTHY J. e Conlon, Timothy J.
STREET ADCRESS | 1595 PARKWAY STREET ADDRESS 480 Wartburg Place
orv-s-27 | pUBUQUE 1A CITY-57-2P Dubuque, TA 52003
TME O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp . CITY-ST-ZIP
13. | hereby certify thal the informaticn supplied with this filing does nat qualify for the exemption stated in Section 112.07(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 ar director
of the corperation or the receiver or trustee empowere: execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or-on an attachmn address, with her lika empowered.
rune: Lo Cop e e :
SIGNATURE: _<X{/p £/ U IRSLES. 3/2< /02 . (Bb3)5R3~1 7aH
. L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR cad Daytime Phone #



