2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000012225 Apr 30,2001 8:00 am
T Enity Neme ecretary of State
CONNERTON PLUMBING & FIRE PROTECTION, INC. . *
: 04-30-2001 90447 012 ***150.00
Principal Place of Business Mailing Address
5686 YOUNGQUIST ROAD 5686 YOUNGQUIST ROAD
FT. MYERS FL 33912 FT. MYERS FL 33912 vvuwzuvuvuy
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State A .- ). City&State _ - .——. - = e | % FEINumber 65.0471542 - Applied For
) T INot Applicabie |
Zip Country Zip Country 5. Centificate of Status Desired a §8'75 A_dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M
?g'g’;EPFgPOLNA,HAgg SE Street Address {P.O. Box Number is Not Acceptable)
FT. MYERS FL 33812
City FL 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.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
. S o ) " ‘ ' _
S P'Sfﬁ.ofpo’a“‘?" s 9‘29;21: ;‘I’:?gifoyéts ;f:a”g'b‘e A FI;IEA\E‘?V:OM FFEE :ﬁ”s; 52';’:9 00 10. Election Campaign Financing $5.00 may Be
axtl m.g rgqunremen © ) er ’ ee e : Trust Fund Contributicn, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P 1 Delele e [ Change [ Addition
NAME CONNERTON, CALVIN C NAME
streer aporess | 18277 POPLAR ROAD STREET ADDRESS
CITY-ST1-2P FT MYERS FL CITY-ST-2IP ~
TILE P 1 Delete TE A TresSurer — ::: F Penange - Adciion
NAME CONNERTON, ANN NAME Ann M. Qovw\ﬁ " .
STREET ADDRESS | 18277 POPLAR RD.. i _— seTaporess | V8277 vop G
CITY-ST-71P FT MYE—RSK FL , CiTY-ST-2IP Fl» Mth,rs' FL 339 \) T o T
TIMLE T 2 Dekete TITLE ) [ Change [ Acdition
NAME VICORY, MARION W NAME
STREET ADDRESS | 18277 POPLAR ROAD STREET ADDRESS
CITY-$T-2IP FT MYERS FL CITY-§T-21P ~—
TILE ’ [ pelate THILE Chiey OFQMC’“S Ovvicer (I Change "3 Addition
NAME NAME Joones D. Wakts
STREET ADDRESS sreeTaooress | 17 AT Moarina Terroce
CITY-ST-2IP CITY-ST-ZIP F+ W@\’S FL 339 ‘r’
TITLE O Delete TLE ! i ‘ [JChenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P . CiTY-5T-2IP
TLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

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 ceriify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall haye the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver ar trustee erppowsred to exe€utk this report as required by er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachme , with all othgf like pmpowered.
SIGNATURE: p) U M. Lororeton ) P106he 27,200 /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data 7 /- Daytime Phone
A } A

f W) Vi
- TSI T ] = In {7717

CR2E034 (10/00)




