2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P28910

CONLON CONSTRUCTION CO.

Principal Place of Business

1100 ROCKDALE RD
P O BOX 3400
DUBUQUE 14 52003
us

" Mailing Address
11000 ROCKDALE RD

P 0 BOX 3400
DUBUQUE 1A 52003
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90022 042 ***150.00

LT T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Anplied For
' ’ 42-0655227 NZ?Appricable
Zip - ~ Country Zip Country 5. Cerlificate of Status Desred ] gese‘zfq 3:’:‘;‘“’"3‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CT CORPORATION SYSTEM -

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘BIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agertt sighature required when reinstating) DATE

k]

9. Election Campaign Financing

$5.00 May Be

Make Check Payable 1o Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete e Clchange [} Adcition
NAME CONLON, STEPHEN D. NAME
streeT aooress | 656 SUNSET RIDGE STREET ADDRESS
CTY-§7-2IP DUBUQUE 1A 62003 CITY-5T-7IP
TILE VPT O Delete TITLE [Jchangs [ Addition
NAME CONLON, MICHAEL J. NAME
streeT aooRess | 1975 S. GRANDVIEW STREET ADDRESS PR
“om-si-ze ~ | DUBUQUE 1A-52003: - ~- — - - CITY-ST-ZIP 7 v me
TITLE VPS 1 Delete Tme [ Change  [] Addition
NAME GONLON, TIMOTHY J. NAME
streeT apoeess | 480 WARTBURG PLACE STREET ADDRESS
civ-st-ze | DUBUQUE IA 52003 CITY-§T-21P
TITLE [ ejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
TIMLE ] pelete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-S1- 2P :

12. | hereby certify that the information supplied with this filing does not gualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver o te this repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment .
AEbiynET Pres. 4ha/p3 (5358372
Difie - Daytima Phone #

SIGNATURE: __ /Slk NRE

ATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

av  112/990

CR2E034 (10/02)



