2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

'P98000079816

| ‘CONRAD FAMILY PROPERTIES, INC.

Mailing Address

3701 TIPPECANOE LANE
PANAMA. CITY FL 32408

Principal Place of Business

3701 TIPPECANOE LANE
PANAMA CITY FL 32409

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90008 006 ***150.00

A

DO NCT WRITE IN THIS SPACE

E,g&Gjtyé&.Slata__f_‘,.____ - -t Cily& Stgte ) 4, FEI Number . Applied For
e f - e = EOABMNE. . Trerippicaie]
Zi Count Zi Ceunt iti
P v u v 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 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 printed nama of registered agent and title if applicable. {NOTE: Registered Agent sigrnature required when reinstating) DATE
-4
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Flection Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
(Ses criteria ¢y back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete TILE [ Crange [ Addition
NAME CONRAD, PAUL D JR NAME
sTReeT aDDRESS | 111 STEVES PLACE | STREET ADDRESS
GiTY-5TF-2IP CRESTVIEW FL 32536 CITY-ST-ZIP
TITLE |.D - [ Delete e [ Change [ Aduition
e |-CONRADSRALPH.J - -|[- HAME
= Siesi-aooRess 5 24 S ENE LA AVENYE o e g =STREET ADDRESS ... . _ . .
e e e e e e =
CITY-ST-2IP PANAMA CITY FL 32404 £ITY-ST-2IP
TILE D 1 Delete TITLE [ Change  [] Addition
NAME BUSH, PAULA D NAME
STREET ADDRESS | 319 ALLEN AVENUE STREET ADDRESS
omv-sT-2e | PAMAMA CITY FL 32401 CITY-§7-21P
TILE D o O Delet MLE [ Change ] Addition
NAME 1:|»COMRADXTED'H NAME
sTREET a00Resé {3704 TIPPECANOE: LANE STREET ADDRESS
omv-sT-zP  IEPENAMA CITY FL 32400 CTY-51-2P
THTLE I , : T Delete TILE O change  [J Addition
NAME :CONRAD, FRED'R NAME
STREET ADDRESS |47224. RESOTA LANE STREET ADDRESS
crv-st-zp | SOUTHPORT KL 32400 CITY-gT-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZPP CITY-5T- 2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 hayal
of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or on an attachment with an adgdress, with all pther like empowered.

he same lega! efiect as if made under cath; that | am an officer or director
¥ 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phore #

1V 0184890

CR2E034 (9/01)




