2000.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004456 Jul 25, 2000 8:00 am
1. Entity Name
CONBOY & MANNION CONTRACTING, INCORPORATED | Secretary of State
07-25-2000 90006 021 ***550.00
_Principal Place of Busiiess B T T P
. __,,‘“F;f‘_a_,.f_ vy e “f‘ s L L E '.,-‘L-:.“.,.m'u R S e |
71 *10 LAKE;AVENUE ;" LA e Pt e l0-LAKE-AVENUE "
“-'SARATOGA SPRINGS NY 12866 SARATOGA SPRINGS NY 12866
S T (LR T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/L//é ? (g //g Not Applicable
Zip Coun}ry Zp Country 5. Certificate of Status Desired 0O $8'75 A_dditional
T ——— —— - . - . - - - —_ - = - = m =~ = ...FesReqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLANNURY, WILLIAM J . :
; : Street Address (P.O. Box Nurnber is Not Acceptable)
105 BOXWOOD LANE !
ROTANDA WEST FL 33947
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.

J-/7-2 000

DATE

SIGNATURE

ignature required when rains!my

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE iS5 $550.00 F i N
Tox fing vepuirement and elscts o After SEPTEMBER 13, 2000 Min. will be $750.00 | ' E°Cion Campaian Fhancing - ffdgﬁo"g\;sae
(See criteria on back) O Make Check Payable to Departmant of State ’
11, OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFF!CERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [ Addition
NAME CONBOY, DANIEL NAME
STREET ADDRESS | 767 NORTH BROADWAY SIREET ADDRESS
CiyY-$1-2IP SARATOGA SPR'NGS NY 12866 CITY-ST-2IP,
TILE v O oelete TMLE Ol change ] Addition
NAME MANNION, MICHAEL ' NAME
STREET ADDRESS {496 CAROUNE STREET STREET ADDRESS
_or-si2P ) SARATOGA SPRINGS Nv.12868 ... .- . fowseze | '
TiTLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IP
TITLE 3 Delete TILE [Jchange [ Addition
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7iP
TINLE ] pelete TTLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1- 29
me [ petete TILE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT1-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeanial report iS4 ue g accurale and that my signature shall have the same lagal effect as if made under oatb; that | am an officer or director
K /.! gy ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporatio the receiver Quliisipp et
change_d,%r or: ':noe:ttaghment v’f). 2 ther like empowered.
SIGNATURE: F L ) / 2ak 5/ 5 43

SIGNATURE SNDTPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR // f Datg Daytime Phone #

CR2ED34 (5/000



