2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
POCUMENT # P93000064703 May 11, 2001 8:00 am
1. Entity Name rjr
CONVNOHS CARRIAGE, INC ' Secreta of State
' . 05-11-2001 90110 023 ***150.00
Principal Place of Businass Mailing Address
270 PARK AVENUE POST OFFICE BOX 410504
SATELLITE BEACH FL 32937-3017 SUNTREE FL 32941-0504 LY vV
us us
i__270 Park Avenue POBox 410504
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3202074 Applied For
Satellite Beach, FL Melbourne, FL Not Applicable
Zip Country ap . Country §. Cerlificate of Status Desired O ?ese'ges l»;?:(?;tional
= 32941-0504 - USA q
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= N =~ o e = e |--Name - e o e ——— o~ . ——
CONNORS’ BEE Street Address (P.O. Box Number is Not Acceptable)
270 PARK AVE
SATELLITE BEACH FL 32937
FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisler \ agent, or both, in the State of Florida.
SIGNATURE tE LOORS 3‘1—610 {
Signature, typed or printed name of registered agent and lile if appiicable. (NOTE: Ragisterex DATE
._Q_Ibis__c:_mpnmzlign.is_eﬂgiblamsaﬂsfyjtﬂmangibla._ —ﬂrﬁfecﬁcﬁ-eampaign-i:hmrmhrg-—-"——$5:00'May“ae— —
Tax filing requirement and elects fo do so. Trust Fund Cantribution, 0 Addedto Fees
{See criteria an back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
P o
TIMLE PT [ Delete e [ change [ Acdition S
HAME CONNORS, BEE NAME S
STREET ADDRESS 270 PARK AVENUE STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP o
SATELLITE BEACH FL |
THLE O Celete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
boome-stoe | CITY-ST-2IP
THLE - [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TIMLE O Deleta THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemepng) eport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation er the receiver orj e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 i
changed, or on an attachment wit dress, with all other like empowered.
SIGNATUR el 3/ 26lo 321.713.822 0
D OR PRINTED wyﬁr SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




