2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000010279

1. Entity Name

CONNELL HOLDINGS, INC.

Principal Place of Business

2107 AIRPORT BLVD.
PENSACOLA FL 32504

Mailing Address

P O BOX 2245
PENSACOLA FL 32513

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90067 026 ***150.00

RPN AR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3307830 Not Applicable
Zi Countr Zi| Countr i
P v P Y 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__ Name _ -
CONNELL' JOHN B Street Address (P.O. Box Number is Not Acceptable)
2107 AIRPORT BLVD.

PENSACOLA 504

City

FL Zip Code

8. The aljove named enti

L ey 20 F i

uypose of changing its registered cffice or registered agent, or both, in the State of Florida.

] 010

SIGNARIRE _ 7= — e
w?re‘ typﬁ d o%med namég cffregistared agent gAd title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. fThis corppration is eligfble to satisff its Intgrtible FILE NOWM FEE IS $150.00 X o
" . ! 10. Election Campaign Financin

ax filing kequitempft Xod elects b do-ef After May 1, 2002 Fee will be $550.00 T eine fg;%‘fo“;aegfe

ee criteridon gack) O Make Check Payable to Department of State '

.~ OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me D~ O Delete THLE [ Change [ Addition
NAME CONNELL, JOHN B NAME
seeeT aporess | 2107 ARRPORT BLVD. STREET ADDRESS
crr-st-2p - |PENSACOLA FL 32504 CITY-ST-2IP
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TLE 1 Delete TITLE {JChange [ Additicn
NAME . e e e o e — NAME . _ —m e m m———
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O oelete TITLE ) Change [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CATY-ST-2IF
TILE : Tt - N 1 pelete TIMLE Ty Change [ Acdition
NAME . 5 ta . 1 '.;3\'.":'11’ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP )
TNLE O Detete TITLE [C]cChange [ Addition
NAME . y
STREET ADDRESS
CITY-ST-2IP

13. | hereby certify that the iffformation supplied with

is filing Aoes not qualify for thefexemption stated in Section

indicated on this report br supplemental report isfrugf andfaccurate and that my flgnature shall hav:

of the corporation or th

receiver or trustee emp W ed execute this report

changed, or on an attaghment with

SIGNAX )7 REQLIRED
ATURE AN EE@ FR fTED NﬂMmG QOFFICER OR DIRECTOR

SIGNATURE:

apter 607, Florida Statules?

ffect as if made under oath;

119.07{3)(i), Florida Statutes. ) further cerlify that the information

that | am an officer or director

name appears in Block 11 or Block 12 if

TR
P

Daytime Phore #

— M iwmgaiemr T

V¥ eVIRAJ

ny

CR2E034 (9/01)



