2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT # P95000020726

1. Entity Name

CONOR ENGINEERING, INC.

Secretary of State

01-17-2003 90139 044 ***150.00

Principal Place of Business Mailing Address

6216 TRAIL BLVD. NORTH
NAPLES FL 34108
us

NAPLES FL 34108
us

6216 TRAIL BLVD. NORTH

R A R Y T

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, atc,

[0 CHECK HERE IF MAKING CHANGES

L
s

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Aepioabe
Zip Couniry 7ip Country 5. Certificate of Status Desired O geae';esq ‘ﬂ:ﬂtional
6. Name and Address of Current Registered Agent + 7. Name and Address of New Registered Agent

Eaan PV — P - Name - .- T - B M— e -

GIRARDIN, CAROL E
! Street Address (P.O. Box Number is Not Acceptablg)

6216 TRAIL BLVD. NORTH
NAPLES FL 34108

City

Zip Code

FL

Py

the cbligations ~f ranistared aqqnt%’f’fﬁf

»

* | SIGNATURE

S

8. The above named antity submits thigiétatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Y, I

Signature, typed or printed name of registerad agent and litle if applicable,

{NQTE: Ragistersd Agent signature raquired when reingtating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D 7 Delets TITLE Clchange [ Addition
MCNAMEE, JAMES G . NAME
ARNOTFIELD, 6 ARNOTHILL, FALKIRK, FK1 SRY STREET ADDRESS
SCOTLAND CITY-ST-2P
7 Delete TITLE [ cChangs [ Additien
NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-21P CITY-ST-2iP
TiTLE [T Gelete TITLE [Jchange (] Addition
NAME o . v - - - —— — .~ [ -NAME - 1 -, -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-IP
TITLE O Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-§T-7P CITY-ST-21P
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIF CIY-ST-ZIP
TITLE [ Delete TILE [l change  [J Addition
NAME NAME !
STREET ADDRESS o STREET ADDRESS <
BITY-ST-2P ; CTy-$1-2P ’

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowerad.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same

tegal effect as if made under oath; that | am an officer or directar

Florida Statutes; and that my name appears in Block 10 or Block 11 if

I e S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sianaTURE: _C SIGRIATRE BRSUIRED
L

Datg Daytims Phone #

(3 alala o ToVoN

AV

CR2E034 (10/02)




