2001 UNIFORM BUSINESS REPORT (UBR) FILED

podUMENT # P98000030763

1. Entity Name Secretal‘y of State

BARBARA C. CONNER COMPANY, INC. 1192001 S0 027 150,00

Principal Place of Business Malling Address
5152 EULACE AD 5152 EULACE RD
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE

City & Slate Clty. & State 4. FEI Number 59-35&)335 Applied For
Not Applicable

Zip Country Zip Country 5. Certilicale of Status Desired [ ?g-giﬁf:;‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam?z @ (] .
COSTARAKIS, DIANA R , . AROBALG i CoWYef . -
o SEISARWVET iR . Streel Address (P.Q. Box, bnzerﬁcN%Accep A /52'733
ORANGE PARK FL 32073 ARy 2 A
N T kesenitLE FL l wEE/0

8. The above named entity submits this statement for the purpose of changing i1s registerod office o registerad agen), or both, in the Slate of Flarida.

SIGNATURE %QMW C’ ‘ &k’t&(/‘/ 3 -29-2 )}

Signatre, yped of phoied neTe of registeres agent yne e i appinabie (NOTE: Hogesiced AQE™. SiGraTure ey *ag whas rarsating) DATE
9. This corporation is eligible to salisfy its Intangibie FILE NOW!I! FEE IS’ $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution g Added 1o Foes
{See crileria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS ANG DIRECTORS IN 13
e P T Detee it O change [ Aeditios
NAME CONNER, BARBARA C HAME
streer aaoress | 5152 EULACE RD STREEY ADZRESS
arv-s-zr | JAGKSONMVILLE FL 32210 CITY-53- 21
TITLE [ Delete IMMLE O Change [ Additicn
HAME HAME
STREET ADDRESS ‘ STREET ADDIESS
CITY-ST-21p Ciy-s1.2iIP
e {7 Deletz TITRE [Jetange [ Adgiticn
NAME NANE
STREET ACDRESS STREET ADDRESS
Lot | el . . el o — — e RO ST B s —e—— pmemm s e =
TLE O Detete TILE O caange 0] Addition
HAME NAME
STRIET ADTRESS STREET ADDRESS
LIY-5T-7P CIY-§T-29
TTE O Delete TIHE Ocharge [ Adiven
HAME NAME
STREET AZDRESS STREET ADDRESS
Cire-ST-21P CITY-ST-2IF
NTLE O pelete TITLE Ocuangs [ Addition
NALE NAKE
SIHEET ACORESS $TREET ADDRESS
SiY-51.20 CITY-$1- 7P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1). Florida Stawies. | furlner certify thai the inforrmation
indicaled on this report or supplementat report is irue and accurate and that my signature shall have the same legal effect as it made undor oaih; that | am an officer or director
of tha corporalion or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appoars in Block 11 or Biogk 12 f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: LZM&(&/ 7. 3 -/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Ciglre Phorar w

CR2E034 (10/00)

May 05, 2001 8:00 am



