2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONCO MANAGEMENT SERVICES, INC.

P99000028319

Principal Place of Business

1138 E TENNESSEE STREET
TALLAHASSEE FL 32308

Mailing Address

P.O. BOX 15766
TALLAHASSEE FL 32317

2. Principal Place of Business

223 dohn Ynry €&

3. Mailing Address

V.0 Box

3744

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 22, 2002 8:00 am

Secretary of State

(05-22-2002 90250 005 ***150.00

- w v v vy

AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State St 4. FE{ Number Appiied For
T thebassee PO ol ahassee. G 59-3571320 o Aoplcaa
Zip Country Zip Country . ) $8.75 Additional
22503 - e o e e D\S[S- = | A .5: Gerificate of Status Desired_. [ Fee Reqiired™ ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNEU-' cpb Street Address (P.O. Box Number is Not Acceptable}
1138 E TENNESSEE STREET
TALLAHASSEE FL 32308 S22 £ 9% A
Cit f Zig Code
Y "Ta (iCL(/LQSSle; FL §§_30_5
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
1 SIGNATURE C/k . CO\/\/L\,(_/QL %‘/«2{)_/0‘7-——»
Signature, typeRf‘f;rinled narme of registered agent and tide if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
4_ 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [JChange [ Addition
NAME CONNELL, CHRISTAN NAME c o 4 Ae
sTREET ADDRESS | 1138 E. TENNESSEE ST. ) streeranoress (ST
ev-sr-2e - | TALLAHASSEE FL 32308 o CiTY-ST-2P “Tec e L\-CLSSf.e -« 22302
TITLE ST ngme TITLE [Jchangs [ addition
NAME  CONELL, NELLIE NAME
STREET ADDRESS | P, BOX 15766 STREET ADDRESS
CITY-ST-2IP ) TALLAHASSEE FL 32317 CIvy-S8T-2IP
™mE [ Delete TIme B O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TILE O pelete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHTY-$T-2IP
TITLE 1 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CiTY-ST-2P .
TMe O3 Delete TIMLE (J Change [ Addition
NAME NAME :
STREET ADDRESS STREET AODRESS
CTY-ST-2IP CITY-5T-2P

13. | hereby certify that the informalicn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlity 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
~ofthe corporahon or therai@ver or trustee empowered tQ execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ 50)02_ 550 285-LF00D

Date Daytime Phone #

»
-

CR2E034 (9/01)



