2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

CONNER DECORATING, INC.

DOCUMENT # PG9000090501

Mar 02, 2000 8:00 am
Secretary of State

(03-02-2000 90125 047 ***150.00

Principal Place of Business Mailing Address
1185 PATTERSON RD. 1185 PATTERSON RD.
N. FT. MYERS FL 33903 N. FT. MYERS FL 33903-5118
Suite, Apt. 4, etc. Suite, Apt. #, elc, DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number ] Appiied For
LS — 09k 2 g 1 Not Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
CONNER’ KENNETH W Street Address (P.O. Box Number is Not Acceplable)
1185 PATTERSON RD.
N. FT. MYERS FL 33903
City FL Zip Code
8. The above named em'ity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NGTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILfE NOW!!"! FEE IS $150.00 . S .
- . ; ; 10. Election Campaign Financin
Tar filing requirarnent and slects to doso. After M?AY 1, 2000 Fee will be $550.00 TrustIFund C(?m'r?bul'\on o D fc%eodotohli?éf ©
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete miLe Ol change [ Addition
NAME CONNER, KENNETH W NAME
sRecTADDRESS | 1185 PATTERSON RD. STREET ADDAESS
CITY-ST-2IP N. FT. MYERS FL 33903 CITY-ST-2IP
TITLE ' THLE Chan “Addition
me O oewe e Sct./TR. {3 chenge (AR
STREET ADDRESS STREET ADDRESS Conner, Frances D. !
Ty ST 2P CITY-ST-7P 1185 Patterson R4 NtFTMyers,F1339
i3 T Delete TILE _ ‘ [ Change Addition
NAME 1 NAME .“;X—f—'- 13 M T
STREET ADDRESS STREET ADDRESS Conner,Davi A,
CIy-61-2 Glry-ST-29 44 NE.12thCt CapeCoral 33904
TIFLE (7 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-57-2IP CITY-81-ZIP
TITLE ] Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS GTREET ARDRESS
CITY-sT-2IP CITY-ST-7IP
TILE [ pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify 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 rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

' of the corporation or the receiver gr irusiee empowered 1o execute this report as recuired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w,

|
SIGNATURE:

an address, with all other like empdwered.

INDE J00  SWM-51Y)

Datk Daytme Phone #

CR2EMN14 fGao



