FILED

Apr 10,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

UNIFOR“ BUSINESS REPORT (UBR) | ’ 04-10-2003 90156 004 ***150.00
DOCUMENT # P97000105757 S,

1. Entity Mame . .
CONLEY APPLIANCE SERVICE, INC.

Loy
Principal Place of Business . Mailing Address * -
14905 N. ROME AVE 14905 N. ROME AVE '
TAMPA, FL 33613 TAMPA, FL 33613 -
G o N A O 0
it 7 . Sui ot 1c.
Suite. Apt. #, €1¢ uite, 2pt. #, &1 [J CHECK HERE IF MAKING CHANGES
City & State " Clty & State ] 4. FEf Number . Apnlied For
. : : 59-3483021 Nat Applicable
Zip Country , Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

CONLEY, FREDERICK O ‘
14305 N ROME AVE Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33613 ‘ ‘

City . FL I Zip Coce

8. The above namec entily submits thig statement for 1he purpose of changing its registered office or registerec agent, or balh, in the Stzte of Flofida. | am famlliar with, and accept
the obligations of registered agent. ’

SIGNATURE - - -
Signalum, typhu o pn mad name of Byise iy agenl amd 1l | apticable {NOTE: Rays@rad Aganis ynaluM required whan mintiating) DATE
9. Flection Campaign Finanging $5.00 May B
Trusat Fund Contribution. O Added to Feas
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME, D . [ Delete TOLE : [l Ctange [ Aduition
NAME CONLEY, FREDERICK O NaME
STREET ADDAESS {17530 SHADYSIDE CIRCLE ' STREET ADDRESS
£iv-st- 2 LUTZ, FL 33549 ’ eiv-sT-2ip )
e _ 7 Detete e ' [ Chenge 7 Addition
NAME ’ . NAME
STAEET ABDRESS ' STREET ADDRESS
CITy-51-2p ' CTy-S1-2Ip
TLE C Delee - 11LE [JCrange [ Additon
NAME NAME
STREET ADDRESS 7 ' STREET ADDRESS . . - _ -
cny-st-zp S Tt cmv-sT-2p o . T
e C1 Delete e ' O crange [ Addtion
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CiTy-51-21p ' . CiY-S1-21p )
TiLE ] Delete TMLE O Change [ Addition
NAME - NAME ’
STREET ADDRESS . , STREET ADDRESS
CIv-st-2p cmv-sr-2p
TiE ’ 1 netere e (7 Change [ Addition
NAME NAME ‘
STREET ADDAE S5 .. STREET ADDRESS
Civ-S1-2p : ! Cny-st-2ip

12. | haraby cerlify that the information supplied with this filing ‘does not qualify for the exemplion stated in Section 119.07{3)i), Flonda Statutes. | further certify that the information
Indicatad on this report or supplemental report Is rue and eccurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation of the régeiver or frustee empowered to exectie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed., or on an aflachment with an address, with all other like empowered.

SIGNATURE:

Y-F-43 $13-75/-3] 25

FRICER OR DIRECTOR Daw Caylima Phone #

SIGNATURE AND TYPED OR PRNTEDNARE OF &1

= T 2 NAME =i = P TTD TSR vgd i et am m Tem et = |\ zvoi

CR2E034 (10/02)



