2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90291 031 ***150.00

DOCUMENT #  P93000064703

1. Entity Mame

CONNORS CARRIAGE, INC.

Principal Place of Business Mailing Address
270 PARK AVENUE P O BOX 410504
SATELLITE BEACH FL 329373017 MELBOURNE FL 32941-0504

”S mE— A

2. Principal Ptace of Business

suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
59-3202074 Not Applicable |
Zip Country Zip Country - ) $8.75 Additional
- . R | o _ - o -.| 5 Certificate of Status_ Desired 1 = Foe P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNOHS’ BEE Street Address (P.O. Bax Number is Not Acceptable)
270 PARK AVE
SATELLITE BEACH FL 32937
City FL Zip Code

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

ity

o

CR2EQ34 (10/02)

SIGNATURE :
. Signatura, typed a:r pr_i'?lac:! E\_ame of registerad agsnt and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIl! FEE'IS $150.00 9, Election Campaign Financin

After May 1, 2003 Feg will be $550.00 Trust Fund C:ntrigbution. ’ O fdsd.g!(LNllaesz ©
Make Check Payable to Florida Department of State
10. , L . OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT . [ delete TITLE O changs [ Addition
NAME CONNORS, BEE . HAME
STReeT ADDRESS | 270 PARK AVENUE - STREET ADDRESS
orv-st-2p | SATELLITE BEACH FL 32837-3017 CITyY-ST-2P
TITLE ' O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ——— e - — CITY-ST-ZP - r] T = -
TITLE {1 Delete TILE (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-8T-2IP
THLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

d with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
¢port is true and accurate and that my signature shall have the same legal effect as.if made under oath; that | am an officer or directer

nwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 f
orlika empowered.

12. | hereby certify that the information suppli
indicated on this report or supplemenyd
of the corporation or the receiver or #

changed, or on an attachmant-witparraddke.

SIGNATURE: ___ Sl

SIGNATURE ANU

LHUIRED Waalos C 310-118-32L6

Y PE OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phong #




