2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000079816
CONRAD FAMILY PROPERTIES, INC.

Principal Place of Business

3701 TIPPECANCE LANE
PANAMA CITY FL 32409

Mailing Address

3701 TIPPECANOE LANE
PANAMA CITY FL 32409

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. B
e e . e

Suite, Apt. #, etc.

et T e

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 20044 005 ***150.00

W AR

_DONOTWRITEINTHISSPACE = .

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

CR2E034 (10/00)

City & State City & State 4. FEI Number 59'3538126 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8‘75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONRAD, TED H
Street Address (P.O. Box Number is Not Acceptable}
3701 TIPPECANOE LANE
PANAMA CITY FL 32409
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.
SIGNATURE
Signatura, typed or printad nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
N Tgiggprporatiqn is eligible to satisfy.its Intangible...., Mﬁﬁ_#EILE“NO)N_!J_l;E_EEgIE‘f§1 5000 et 2| - 45~ E1action Gampaign Financing A_$55.00 —May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - y
D rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Detete TITLE (] Change [ Acdition
NAME CONRAD, PAUL D JR NAME
sTReeT aDoRess | 111 STEVES PLACE STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-2IP
TILE D O Delete TILE []Change (] Addition
NAME CONRAD, RALPH J I NAME
streer ap0osEss | 524 SENECA AVEMUE STREET ADDRESS
CITY-ST-2IP PANAMA cr[Y FL 32404 CITY-8T-21P
e D () Delete TME Ol change [ Addilion
NAME BUSH, PAULA D NANE
sTREET ADDRESS | 319 ALLEN AVENUE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2IP
TMLE D O Datete TIMLE [ change [ Addition
NAME _CONRAD, TEDH NAME —_ -
sineeT aooress | 3701 TIPPECANOE LANE® - T STREET ADDRESS T ey
CiTy-ST-2IP PANAMA C"’Y FL 32409 CITY-S§T-21P
TITLE D O delete TILE [ Change ] Addition
NAME CONRAD, FRED R NAME
sTReeT ADDRESS | 7224 RESOTA LANE STREET ADDRESS
CITY-ST-2IP SOUTHPORT FL 32409 CITY-ST-2IP
TITLE £ Delete TITLE [Jchangs  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

changed, or on an attachment with an addg

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all ojher like empowered.

SIGNATURE AND TYPED

PAINTED NAME OF SGNING OFFICER OR DIRECMQR

Data

Daytime Phone #




