2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P980001030 Jan 15, 2002 8:00 am
e 56 Secretary of State
CONBROS, INC. 01-15-2002 90022 038 ***150.00
Principal Place of Business Mailing Address
3308 W. HIGHWAY: 98 % P.0. BOX 9382 fVvAivy
PANAMA CITY Fi; 32401 PANAMA CITY BEACH FL 32417
S — — AN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

59'292%80 Not Applicable

Zp . - Couniry . Zip - Country ~|~8, Certificat& of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CONKLIN, TOM A Street Address (P.O. Box Number is Not Acceptable)
218 EAGLE DRIVE
PANAMA CITY BEACH FL 32407
; : City FL [ 2P Code

8 Th'e' above named entity submits this statement for the purpose of chéng‘rng its registered cffice or ragistered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
N . . T § . . i '
9. This corparation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. . After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) % T&F X Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE ' [ veleta TITLE [Jchange [ Addition
P 1

NAME CONKLIN, TCM A _ NANIE

STREET ADDRESS 213 EAGLE DR STREET ADDRESS

Grt-sTaP - ] PANAMA CITY BEACH FL 32407 : cnv-sT-ap

TITLE ) . . [ pelete TITLE [ change [ Addition
D. . ..

NAM MITIN v NAM
; CONKLIN, CLAYTON J . e

STREET ADDRESS 300 EAGLE DRWE STREET ADDRESS

CITY-ST-ZP PANAMA o CITY-ST-ZIP _ — - P

TILE o ] 1 Delete e O change [ Additien

D ‘ g

NAME 1 . NAME

CONKLIN, THOMAS G

STREET ADDRESS 8201 E THOMAS DRNE '1508 STREET ADDRESS

OS2 | pANAMA CITY_BEACH FL 32408 S

TiILE R S O Delete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE ) O pelete TITLE [ change  [[] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-§T-ZIP

TITLE . 1 Delete TITLE J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-57-2IP

13. | hereby certify that the information supplieg wi igAli t 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 e and thakrmystogature shali have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustegd em i ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
vl O]

276 .
/-f. 02 oir§

SIGNATURE A% TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Py

A

CR2E034 (9/01)



