2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V65015

1. Entity Name

CONKLING CONSTRUCTION, INC.

) -t

Principal Place of Business

1025 NO FLORIDA MANGO
STE 1

W PALM BCH FL 33409
Us

Mailing Address

PO BOX 7010
WP. B. 33405
us

2. Principal Place of Business

4500 BELYECERE RoaD

3. Mailing Address

Suite, Apt. #, etc.
SUITE )

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90035 025 ***150.00

532626

UARER R ORAR

DO NOT WRITE IN THIS SPACE

BN

City & State City & State 4, FE! Number 65-035838 Applied For
WE‘QT PAI‘M BE'\M Ho'?mﬁ 9 Not Applicable
Zp Country 2p Country i i $8.75 Additional
,,33415_. 1 _US N 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registéred Agent =~ mZa "7 Name and ‘Addreas of New Registered Agentww—ru-—2s - o
Name []
, D' ANGIO , RoBERT A. e
D'ANGIO, ROBERT A JR Street Address (P.O. Box Number is Not Acceptable)
218 DATURA ST.
W.P. BCH FL 3411 685 Royal Palm BFacy Blun. Suvik 205
City . Zip Co
RoyA L Al BeAcu FL | %34y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinslating) DATE
9. This corporalion is eligicle 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.
(See criteria cn back)

|

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. ' Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DP O Delets THLE [J Change [ Addition
NAME CONKLING, Il D HAME

STREET ADDRESS | 4749 AVOCADO BLVD STREET ADDAESS

cv-s7-2P | WEST PALM BEACH FL 33411 Ciy-S1-2IP

THLE O Detete e V-F ' [ Change [} Addiion
NAME NAME KATUERINE. P. CoNKLING

STREET ADDRESS STREET ADDRESS | B0 ELREDTIVE CEASTRE olive

CiTY-ST-2ip ov-st2f |weey PAL AEAML HoninA 3340‘

SE. | m e o e~ o [T ek TITLE V.8 [ Change % Addition
“fwe - {Alevaocen G BoeeRss - - =T
STREET ADDRESS STREET LORESS | —pond, O 4,

CiTY-51-21P CITY-ST-2P Eom Bw évE F{omm 33408

TILE [ palste TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE [ Delete TIMLE [ Change  [J Addfion
NAME NAME

STREET ADDRESS STREET ANDRESS

EITY-5T-2P CTY-ST-2P

TILE O pelete TILE [ change (7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2°

13. | hereby certify that the information supplied with this filing does 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 same legal effect as if made under oath; that | am an officer or directer
of the corparation or the regeiver or rugtee empowered to execute this report as required fiy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| ddress, with all other like empﬁverga-&.o

»

changed, or on an attacl nt

SIGNATURE:

Nidlinsg TIL
PoEY

12 APIL2001 (561 687 315)

S NATU“@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #

CR2E034 (10/00)



