B FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am

DOCUMENT # '
1- Enty Name P93000072611 ecretary of State
THE CONNELL FAMILY CORPORATION, INC. 04-30-2002 90091 050 ***150.00
Principal Place of Business Mailing Address
9235 PINE FORREST RD PO BOX 7171
PENSACOLA FL 32534 PENSACOLA FL 32534
i : TR
2. Principal Place of Business 3. Mailing Address “" "n ”l ml ”m Im"”” || ll

Suite, Apt. #, ete. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

[ . 59—3224867 Not Applicable
Ze Country T [ ey T R A R ieis of Siats Dested ™~ (]~ $8.75-Adtional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -~ -
CONNELL, CHERI Vel g

9235 PINE FOREST RD Street Address (P.O, Box Number is l\lﬁl Acceptat@

A

PENSACOLA FL 32534 A0S Prru ot Road
D, cocala FL [85%3¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE Paad )*{ “*’ :-) i O ;L
Signature, typed or printad name of registered ygent and lim(! a\plicable‘ (NOTE: Registered Agent signature reguired whsn reingtating) . DATE .
) <7 '
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i L
10. El F
Tax filing requirement and elects to do so. # After May 1, 2002 Fee will be $550.00 Trzgzlgzr%ag:;ﬁ;m:: feing 0 fg;gﬁoﬂgizfe
{Seecriteriacnback) * . -+ - LS Make Check Payable to Department of State '

.| 11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TITLE [Jchange [ Addition
NAME CONNELL, JAMES M NAME
STREET ADDRESS | 8235 PINE FOREST RD STREET ADDRESS
crv-s-zP | PENSACOLA FL 32534 CIrY-ST-ZPP
TITLE D . [ Detete TITLE [ Change [ Addition
NAME CONNELL, BETTY J HAME
STREET ADDRESS | 9235 PINE FOREST RD STREET ADDRESS
omv'sTZP | PENSACOLAFL 32534 =~ === mamas e ~omn -l Gipygpgps s o [ e e m cm mmmime R
TITLE D [ Delete TITLE [ Change [ Addition
NAME CONNELL, JAMES M NAME
STREET ADDRESS | 9235 PINE FOREST RD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32534 CITY-5T-2IF
TLE [T Delete TITLE O change [ Addition
NAME_ NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-7IP CITY-ST-2IP
TImLE {7 Delete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : oiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attfCivgertwiihgn address, wik all other like ermpowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND Daytime Phone #

oy

CR2E034 (9/01)

b




