FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 90116 048 ***158.50
J. CONROY, INC.
Principal Place of Business Mailing Address
611 NW SUNSET DR 611 NW SUNSET DR tvvwey
STUART FL 349% STUART FL 34994
|
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0607031 Applied For |
/( Not Applicable
Zip Country Zip Coundry ) $8.75 Additional
5. Cert\f‘lcate of Status Desired |§/ Fee Required
8. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
e - e Lo - 7| Mame™ -
CONHOY' JAMES T Street Address (P.O. Box Number is Not Acceptable)
864 NW SPRUCE RIDGE
STUART FL 34994
City FL Zip Code
8. The abave named entity ;ts 1 ent for the purpese of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgfed age
SIGNATURE ,//2' 9/03
Signature, ed pnme% /a of rey |s[eraﬂ agent and title if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE .
FILEN ls $750.00
9. ElectionC ign Fi i
After May/1, 2 oo wi o S55000 P Comston O ool
Make Check Pa able to Florida Department of State ’
10.4 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P O Delete TTLE OJChange [T Addition
vz - |CONROY, JAMES NAME
sTREsT aoosess 611 NW SUNSET DR STREET ADDRESS
or-si-2p | STUART FL 34994 CITY-ST- 2P
TIE p [ Delete TIMLE [0 Change [ Addition
NAME | MARCONI, FRANK NAME '
STREET ADDRESS | 2990 SW VENTURA STREET ADDRESS
CITY-57-21P PTSTIWUCIEFL CITY-ST-7IP
TIMLE i ) o B : - O Dekete TITLE . ~ - T - - [ Change T [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP )
TILE ] Detete TILE [JChange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THTLE [ oelate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-ZIP
TME [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-$1-2P L CITY-ST-21P
12. | hereby certify that the information suppligd fi is filify does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplement i d accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the carporation or the receiver or tn to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with HhAll other like empowered.
SIGNATURE S , u@lE REQUIRED %%\3 792- (923240
SIGNA] E Aﬂ)wﬁ OHIHINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phong #

(VI F Y

CR2E034 (10/02)



