FILED
2003 FOR PROFIT CORPORATION Mar 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000053845 = Secretary of State
1. Entity Name 03-11-2003 90162 001 ***300.00
CONE CONSOLIDATED, INC.
Principal Place of Business Mailing Aadress
S00 NW 27TH AVE. S00 NW 27TH AVE.
OCALA FL 34475 OCALA FL 34475
2. Principal Place of Business 3. Maling Address H""m III ml”lm "m "m"m Ilm m" "m "“I I"I’ Il“ ]m

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

] 59-338 16 14 Not Applicable
2 Country p Country 5. Certficate of Status Desiced [ 98:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e X e L TName- - e e e e e e - e e o e e = . -
CONE, DOUGLAS P JR.
Street Address (P.C. Box Number is Not Acceptable)

500 NW 27TH AVE.

. OCALA FL 34
) City Zip Code
P A 2 / FL

. 1/6/03

SIGNATY
yped or ;flad nama of registerad agent and titls if app, Inle‘ (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!?/ FEE IS $150.00 / . o
: . El c F
Afer May 1,203 Fes will be $s5000 | ¥ et Fona oo "8 $5.00 vay ee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCAS | EER ADDITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TMLE D [ pelete TITLE [ Change [ Addition
NAME CONE, DOUGLAS P JR. NAME
streer avoress | 500 NW 27TH AVE. STREET ADDRESS
orv-stzr | QCALA FL 34475 . CITY-ST- 2P
TILE D OV Delete TITLE [ change [ Addition
NAME CONE, DOUGLAS P HAME
STREET ADDRESS | 500 NW 27TH AVE. STREET ADDRESS

CITY-§T-2IP

CITY-S1-2P OCALA FL 34475

TITLE D [ pelete TILE [ change [ Addition
NAME JOSEPH, LOPEZJR =~ — T Fame - - |- - e o

STREET ADCRESS | 500 NW 27TH AVNEUE STREET ADDRESS

CITY-ST-2IP QCALA FL 34475 CiTY-ST-2IP

TITLE [T celete TITLE ’ {Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-S7-2IP

THLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-ZP

TIMLE [ Defete TILE O Change [ Additian
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ~ CITY-ST-7iP

12. | hereby certify that the in
inclicated on this reportgr su
of the corporation or the teceive
changed, or an an attachmeni wit

ation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i). Florida Statutes. | furlher certify that the information
mental report s true and : at my signaturgfshall have the same legal effect as if made under oath; that | am an officer or director
ort as requiregl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
red.

r irustee empowg
n address, wj

Y= = X7, 1/6/03 351-732-4111

SIGNATUR

SIGNATYURE DTYFEEyJR PRINTED NAME OF SIGNING OFFICER OR IfECTOR Data Daytime Phone #

CR2E034 (10/02)



