FILED

UNIFORM BUSINESS REPORT (UBK) Sggc(ise’t 300?) tSS(‘:g t?:m
DOCUMENT # P98000072392 )
1. Entity Nams 09-08-2003 90325012 550.00
CONPIL INC.
Principal Piace of Business Mailing Address
4251 GROVEWOOD LANE 4251 GROVEWOOD LANE
TITUSYILLE FL 32780 TITUSVILLE Fl. 32780
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
f City & State : City & State 4, FE| Number Appfied For
B 59—3529178 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ 9875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GUTIERREZ, ALFONSO P Street Address {P.O. Box Number is Not Acceptable)
4251 GROVEWOOD LANE
TITUSVILLE FL 32780
. City FL Zip Code
8. 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. | am familiar with, and accept
‘lk*]e obligations of registered agent, .
SIGNATURE ’
Signaturs, typed or printsd name of registered agant and titla if applicable. {NOTE: Rogistered Agent signature roquirs<t when reinstating} DATE
FILE. NOWIIL- FEE IS. $550.00 ~r - T s e T ) P e - - -
- - - 9. Election C. T ¥
e Seplember 10,2003 Fo wilbn $750.0 T o 0 800 i
Make Check Payabie to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P : [ celeta TILE [JChange [ Addition
e - |GUITERREZ, ALFONSO P HAME
stree7 gboRess 4251 GROVEWOOD LN STREEY ADDRESS
crv-s1-8p -, . | TITUSVILLE FL 32780 CITY-ST-71P
e £ ' [ Dakete e [ Change [ Adaition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITE ] Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O Delete TLE ] thange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-21P CITY-ST-2IP )
TITLE : [ Delete TmLE . - Crange [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS R
CITY-ST-2P CITY-ST-21P
TITLE ct 3 Belete THiE ClChange ) Addition |
NAME ‘ - NAME
STREET ADDRESS E STREET ADDRESS
CiTY-ST-2P £ CITY-S1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, aith all gther like empowered,
SIGNATURE: ED /23
G OPFTCER OR DIRECTOR TELT T e Daylime Phone #

AN ZBLLLOO

CR2E034 (4/03)



