2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LES FERRELL, JEWELERS INC.

358416

Principal Place of Business
115 NORTH WOODLAND BLVD
DELAND FL 32720

Us

Mailing Address

115 NORTH WOOQDLAND BLVD.
DELAND FL 32720

us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90365 014 ***150.00

SRR ERTD AR WA

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Zor
59'1305787 Not Applicable
Zip - - Country - ©oroEe e e eCounlly T e tficate O Salus Desired T $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERRELL, RONALD
200 WEST MICHIGAN AVENUE
DELAND FL 32720

L

v
PSR

Name

_ Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title it appficable

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, QFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE STD [ belste TITLE [0 Change [ Addition
NAME FERRELL, SUSAN J NAME

STREET ADORESS | 200 WEST MICHIGAN STREET ADDRESS

CITY-§T-z1P DELAND FL CITY-ST-2iP

TITLE PD [ Delete TITLE [dChange [ Addition
NAME FERRELL, RONALD L NAME

STREET ADDRESS | 200 WEST MICHIGAN STREET ADDRESS

CITY-ST-21P DELAND FL. ———r— v e e OV SF AP | e e B B

TILE vD [ Delete TILE VD [l Chenge (] Additon
Navie FERRELL, JEREMY L. NAME Ferrell, Jeremy L.

sineeT ADoRESS | 435 EAST RICH AVENUE SRETADRSS | 1003 North Pine Street

CITY-5T-2IP DELAND FL 32724 CITY-5T-2IP DeLand., Florida 32724

TITLE 3 Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-§T-2IP

TILE [J Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TIMLE o & O pelste TITLE [C] Change  [C] Addition
NAME P - NAME '

STREET ADDRESS “ STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 director

of the corporation or the receiver or trustee empowered togxecute t
changed. or on an attachment with an address, with all opfer like

SIGNATURE:

epori as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

1-15-03 386-734-3801

Date Daytime Phane #

VoL

CR2E034 (10/02)



