1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00
DOCUMENT #  P95000074430 ffcretary of Staté1 "

1. Entity Nama
J. CONROY, INC. 04-18-2002 90341 020 ***158.75
Principal Place of Business Maiting Address
864 MRUCE RIDGE 86Ny SPRUCE RIDGE
STUART Fing4904

N R A

Ly Wl Seinset De LGl WM Swmsed D

Qip "N

Suite, Apl. #, elc. Suite, 4pt. #, elc. DO NOT WRITE IN THIS SPACE
Stuart. Fr \Sfi“ a Fo A

City &.Stalg. .- < e e | Clily &3 SiglenE ST S T T A FE I NUmber C Applied For
B a5y By LR e =
5 (_f %eq L/ ﬁ 65‘%07031 Not Applicable
i 1 .
Country Cour} Y 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CONHOY’ JAMES 7 Street Address (P.0. Box Number is Not Acceptable)
864 NW SPRUCE RIDGE
STUART FL 34994

City FL Zip Code

B. 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, lyped or printed name of registered agent and tile i applicatle, (NOTE: Regislered Agent signature required when reinstating) DATE

=8<Thisicorporation:is;eligible to. satisfiitsintangible. 2. FILE NOWI FEE 15515600 ... |

Tax fillng requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 P
= 4 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
TME 1 Delete TLE Ercfange [ Addition
NAME NAME
SIREET ADDRESS sweeraoness | (o /7 A W Secnsed D
CTY-ST-2P CITY-5T-2P SFuwar + Fe 3 5"/745/
TITLE . ‘ O Delete TITLE [ change [ Addition
NAME MARCONI, FRANK NAME
STREET ADDRESS | 2080 SW VENTURA STREET ADDRESS
CITY-§T-21P PT ST LUCIE FL CITY-ST-2P
THLE [ pelste TILE [ change [ Addition
HAME NAME
STREET ACDRESS _ STREET ADDRESS
CITY- §T-ZP CITY-ST-2PP
s e N R FMRE——e ) g e o . _ __ _[change [ Addition
NAME NAME ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-21P
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

dees not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgiqys trug & accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ith Ali ather like empowered.

SIGNATURE: __ > AN D Al 6623200

13. | hereby certify thal the information supplied with this fili

smm\wﬁﬂun }‘( ib ?é PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "lae ¥ Daylime Phone #
.

~“10-"Elgctior Campalgn Fimancing— 85,00 May Bs- |

CR2E034 (9/01)



