2003 FOR PROFIT CORPORATION FILED

]

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

8. The above narned entity submits this étatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
Signatura, typed o printed name of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
"FILE NOW!!! FEE IS $150.00 ' . o
- : . El
Aterifay 1,2003 Feewil beS55000 | o ot Compuon rarc ) 85,00 oy e
Make Check Payable to Florida Department of State
10. - “OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D . O pelete TITLE [ Change [ Addition
HAME CONRAD, PAUL D JR ‘ HAME
streer sooness | 111 STEVES PLACE STREET ADDRESS
orv-st-oe |CRESTVIEW FL 32536 CITY-ST-2P
TITLE D ‘ [ pelete TITLE ‘ [ change [ Addition
NAME CONRAD, RALPH J NAME
staeer aporess | 524 SENECA AVENUE STREET ADDRESS
cnv-si-zp | PANAMA CITY FL 32404 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change . [T Addition
NAME BUSH, PAULAD- - - S LS Coeee T IR el
sTreeT AbDRess 1319 ALLEN AVENUE STREET ADDRESS
ory-st-zp - |[PANAMA CITY FL 32401 CITY-$7-21P
THTLE D 1 Delets TmE (O Change ] Acdition
HAME CONRAD, TED H NAME
street anoress {3701 TIPPECANOE LANE STREET ADDRESS
orv-st-zp  |PANAMA CITY FL 32409 CITY-ST-2IP
TITLE D O pelete TIILE [ change [ Addition
NAME CONRAD, FRED R NAME
staeer aporess [ 7224 RESOTA LANE STREET ADDRESS
orv-st-zp [SOUTHPORT FL 32409 CITY -8T-21P
TLE 1 Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing dees not qualify 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 sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 1o execute this report ag 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, with all other like empowe,

SIGNATURE: %%f % FZRED RS ELSE  Gfa 2E ~707

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING UFRICER OB DIRECTOR Date Daytime Fhoneg #

CR2E034 (10/02)

DOCUMENT # P98000079816 Secretary of State
1. Entity Name 02-17-2003 90200 017 ***150.00
CONRAD FAMILY PROPERTIES, INC.
Principai Place of Business Mailing Address
3701 TIPPECANOE LANE 3701 TIPPECANQE LANE
PANAMA CITY FL 32409 PANAMA CITY FL 32409 . )
o S TR
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
R 59—3538126 Not Applicable
zip Country ap Country 5. Certificate of Status Desired O geae'ggq S:ﬂ:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — _Name o —— . - Ce e
CONRAD, TED H Street Address {P.O. Box Number is Not Acceptable)
3701 TIPPECANOE LANE
PANAMA CITY FL 32400
City FL Zip Code



