2002 UNIFORM BUSINESS nsi;p_n]" (UBR)

DOCUMENT #  PO1000016816

-t

-

/

1130/2002-90379-014-3550.00-$550.00

/

PHARIIN

FILED

02SEP -3 PM 2: |

1. Entity Name

GHANNAM HOLDING COMPANY

Principal Place of Business Mailing Address
P.0. BOX 197% @ ' P.0. BOX 19796
JACKSONVILLE FL ys/ JACKSONVILLE F1.

3145

32245

ad

TARY OF STATE
ASSEE. FLORIDA

LT

]

SR

TALLAH

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number : Applied For
39. 397631 Not Appiicable
Zip Country 1 Zip Country " ) .75 Additional
g Lz_'f S. . 322 ?f S‘ §. Certificate of Status Desired O ?g Required
- -~ — -8, Name and Address of Curent Flgglslered Agent . | . . _7.Neme and-Address of Now Reglstered Agent™=-+= _.=.=_ ] ..
e T, ) —— S s l—Name Ea— - - —_ - _
FARAH, JAMES E Street Adcress (P.Q. Box Number Is Not Acceptable)
3060 MERCURY ROAD
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accép:
* the abligations of registered agent.
TGNATURE
Signaturs, typed or printad neme ol tegixived agent mi fite i appicable. (NQTE: Rogistared Agent $ignature recuired whee reinstating) DATE
8- This corpSration’ls eligible to satisfy its intangible [ . = . .FILE-NOWM! FEE.IS.$560.00. . ion Fi ’ ]
Tax filing requirement and alects 1o do so. .| After September 13, 2002 Fee will be $750.00 10. ﬁz::iz:rﬁag;:?;u:::ncmg T fggqohg::s Be~—{--
- — (Sea criteria on back)— v = —|-=Make Check Paysble to Department of State T T )
11. ) OFFICERS AND DIRECTORSC 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME rEStoEr) 7 — Dureurtd” Opeee me CdChange [ Addition | &Y
NAME Tames €. FARRH NAME =
seeTaporess | Po.Box 1 9994 STREET ADDRESS §
avsize | JackSonvtie  FE. 3248 ~ cv-$1-2 &
L vice fresioesT — dredtor [ ooae e Ot [laddion | S
3 4D M H NAME
sTREETA00ESS | 3gws DPonT ClRCH STREET ADDRESS
oiTY-51-7P Tacesonviitle Bl 32205 CITY- ST-2P
TME 3 Delete TME I Change ] Addition
L e e —— . - ~NAME: e e i R S
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
e 1 Delete e O Clenge ] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
civY-ST-21P CITY-ST-4F
e 7 Delets e CIcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-ST. 7P CITY-ST-2P
T O oetete me Ol Change [ Astition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P CiTy-ST-2IP

Indicated on this report or supplemental repait is rue and accurate andg that

bk rTUE

SIGNATURE:

b

13. 1 hereby ceniz that the information supplied with this filing does not qualify for the exemplion stated
i my signature shall have the sams legal ef

of tha corporation or the receiver or trustes empowered to execute this ra r1 as required by Chapler 607, Florida
changed, or on an attachment with an address, with all othegi powdrad.
[ ]
4

Z2LUIRED

in Section 119.07%3)0), Florida Statutes. | further cartify that the informalion

ect as it mada under oath; that | am an officer or diractor

lutes: ghd that my name appears in Block 11 or Biock 12 if

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 25/02 - Fr. #22-2 |

Fhone ¢

-~ N




