2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000033970

1. Entity Name

CONNER DESIGNS & PAINTING, INC.

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90118 006 ***150.00

Mailing Address

7800 ATLANTIC ROAD
ST, AUGUSTINE FL 32092-9856

Principal Place of Business

7800 ATLANTIC RQAD
ST. AUGUSTINE FL 32082

LUUJIUSTY

2. Principal Place of Business 3. Mailing Address

A G

Suite, Apt. #, elc, Suite, Apt. #, et

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Ngm%r Appiied For
— 357323 t Nol Agglicabie
Zij C i t ité
® ouniry Zp Couniry 5. Certiticare of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

~

CONNER, GLORIA J
7700 ATLANTIC ROAD

Street Address (P.O. Box Number is Not Acceptabls)

ST. AUGUSTINE FL 32092

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o Both, in the State of Florida,

SIGNATURE

Signaturs, typed or printed name of registered agent and litls if applicable. {NCTE: Registered Agan| signature raquired when renstanng) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Centripution.

$5.00 May Bea

Added to Fees

11. QFFICERS AND DIRECTORS 112. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 11
:;;EE Convier, Glovia. T, %n% ;:;i [ Change [ Addition
g : ,Qal .
smectanomess | 7 7 € Atlant+c cbe. ) Trmsﬂ STREET ADDRESS
SiTY-ST-2p St A‘Vﬁvf{"\kf y €& 32072 oiTY-ST-2p
TITLE 7 Detete TITLE [ Change  [J Addition
NAME NAME
» STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P . CITY-5T-71P . ~
TITLE [ Detete TITLE O change [ Additian
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE O petese | K [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CTY-8T- 70

13. | hereby certity that the information supplied with this filing does not qualify for the exemption statedSp Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supptemental raport is e and accurate and that my signature shall have Xie same legal effect as if made under cath; that | am an officer or director
of the corporation or the receives : this rg| required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmesy j-' Frige

SIGNATURE:

3/30/2000

Daytime Phone #

D7
S IS

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

[.‘ i I'*‘\ -
hl}i{dﬁl it “M

Date

CR2ENMNA /Q/00



