2002 UNIFQRM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

DOCUMENT # V65015
17 By e Secretary of State
CONKLING CONSTRUCTION, INC. 03-13-2002 90108 018 ***150.00
Principal Place of Business Mailing Address
4500 BELVEDERE ROAD PO BOX 7010
STEG WP. B. 33405 -
WEST PALM BEACH FL 33415 us
" (IERIETRT AW RRRREA
2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5035 Applied For
6 8389 Nat Applicatle
Zp Country “» Country 5. Certificate of Slatus Desired ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'ANGIO, ROBERT A JR

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

685 ROYAL PALM BEACH BLVI). SUITE 208

W.P. BCH FL 33411

City FL Zip Code

8. The above named entity submits this statement 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 titls if applicabie. (MOTE: Ragistared Agent signature required whan reinstaling) DATE
9. This corporalion is eligicle to satisfy ils intangicle FILE NOW!!! FEE 1§ $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
(See criteria on back} O Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change [ Addition
NAME CONKLING, Il D NAME
staeeT aooness | 4749 AVOCADO BLVD STREET ADDRESS
arv-st-ze | WEST PALM BEACH FL 33411 GITY-ST-2P
e VP ;.»f O Delete THLE [ Change [ Addition
NAME CONKLING, KATHERINE P NAME
sweer aooress | 480 EXECUTIVE CENTER DRIVE : STREET ADDRESS
erv-st-z¢ | WEST PALM BEACH FL 33401 CITY-§T-21P
STME- s WP e st e e Chepee T TTRE e e T N Ichange™ [ Addition ™|
NAME BURGESS, ALEXANDRIA C NAME
streer anoress | 704 OSPREY WAY STREET ADDRESS
CITY-5T-2IP NORTH PALM BEACH FL 33408 CITY-5T-2p
TITLE O elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE 1 Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Jf emy-st-zp

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
Indicatect on this report or supplen ental 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
of the corporation or the receiver 07 trugkg lo'execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with other like empowered.

. - DonAln W Conll
SIGNATURE: ___i5 (o DR s SUSCTE g gon 2002 (661) 687515

NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

CR2E034 (9/01)



