2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000059140 Feb 09, 2000 8:00 am

CONWAY APPLIANCE REPAIR, INC. Secretary of State

02-09-2000 90378 017 ***150.00

Principal Place of Buginess Mailing Address
2525 £ CURRY FORD RD 2525 € CURRY FORD RD T
ORLANDO FL 32806 ORLANDO FL 32606-2505
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3261967 Applied For
Not Applicable

j ' Count ii
Zp Country ap ountry 5. Certificate of Slatus Desired a $8.75 Additional
Fee Required
——-__ —  —=—~8-Name and-Address of Current Registered'Agent = ~ -~ — | "~ "~ 7. Name and Address of New Registered Agent
Name
WILLIAMSON, MARK Street Address {P.O. Box Number is Not Acceptable)
334 JENNIE JEWEL DRIVE
ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed name of Tegisiered agem and fiie if applicanle {MOTE: Registerad Agen signatue raquited when reinstating) DATE
8. 1h|sf$orporat|9n is el:glbga t? satlffydlts intangible FILE\!*I?V:!!. I;EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TIME Ocnange [ Acdition | §
NAME WILLIAMSON, MARK A NAME %
steet s0oRess | 334 JENNIE JEWEL DRIVE STREET ADDRESS ]
CITY-ST-21P ORLANDO FL 32806 CITY-ST-2P uw
o o
TITLE ] [ Delete TITLE [ change [ Addition | ©
NAME WILLIAMSON, HEIDI P NAME
staest aooress | 334 JENNIE JEWEL DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32806 CITY-ST-21P TSR
TLE | e e e [ Delete - fAmE T T T TR ST et 7 7 [Qchange [ Addition
ETT A NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delate TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ pelete TITLE . DJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 51119 CITY-ST- TP 7 ,
TITLE -« Oopslete TITLE [ change  [J Addition
NAME wow NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher certify that the information
indicated cn 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 I am an cficer or director
of the corporation ar the receiver or trustee empowered 10 execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgit vfi dress, with all other ke empowered.

SIGNATURE: NI O QUIRIET  Heidi Williamson 407-898-2025

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

-



