| FILED
- - 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 2846500

retary of State
DOCUMENT# P 72611 Secretary
1. Entity Name 930000 261 05-01-2003 90792 026 ***150.00
THE CONNELL FAMILY CORPORATION, INC.
Principal Place of Business Mailing Address . YUURVEL v
9235 PINE FORREST RD PO BOX 1N
PENSACOLA FL 32534 PENSACOLA FL 32534
) ) AR AN R
2. Principal Place of Business 3. Mailing Address . :
Suite, Apt. # elc. Suite. Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3224867 Not Applicable
Zip — ] .Q_EU:YL.,_.__, . - Zip . e Country ] 5. Certificate of Status Desired O $8'75 Aldciitional
- . B ST [ Wt , . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;SSSSE\;I&C;((LEREST aD Street Address (P.0. Box Number is Not Acceptable}
PENSACOLA FL 32534 :
_ City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent. -

v

SIGNATURE

Signaturs, typed or printed name of registered agent and tia il applicabls, {NOTE: Registared Agent signature required when reinsiating) DATE
T
e FILE NOW!1! FEE 1S $150.00
- Elect L .
Atter May 1, 2003 Fee will be $550.00 oot P ot O oo e
Make Check Payable to Florida Department of State )
10. - OFFICERS AND QIRECTORS . l_' 11, ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D~ : e elete ML SNTE A e e e A mge [ Addition '8_
NAME CONNELL, JAMES M ) ¢ NAME Ty - ol .l
streeT a00RESs | 9235-PINE FOREST RD SREETADDRESS | 7w T T e leA - g
orv-size | PENSACOLA FL 32534 A P s Sas N v i
s Fagiene e - - - - BT E e &l
TImE D el TIILE Waeurarge - [ Addition 5
NAME CONNELL, BETTY J ) NAME )
street apoREsS | 9235 PINE FOREST RD STREET ADDRESS
orv-s-2P | PENSACOLA FL 32534 e e RO e e -
e D T e TMTLE [Jchange [ Addition
NAME CONNELL, JAMES M NAME
STREET ADDRESS | 9235 PINE FOREST RD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32534 CITY-$T-21p
e - R O Detete e O] Change (] Addition
NAME  ~n g o= ~ HAME
STHEET ADDRESS . L. STREET ADORESS
-y - | - LI }
CITY-5T-7IP Ll e o R CITY-ST-21P
TITLE O Delste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-ZiP CITY-ST-2IP
TITLE [ Delete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T1-2IF ) CImy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
k ; e 3= o 8 g
SIGNATURE: _| 30l T VB G RERICRED Y-29-03 850 494 Leb o7

SIGNATURE AND 'TPT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #




