2000 UNIFORM BUSINES.‘:‘l REPORT (UBR) FILED

DOCUMENT # 417560

1. Entity Name

HERRING REALTY, INC.

Principal Place of Business

= SOUTH NAVY BLVD
o0 FL 32507

Mailing Alddress

520 SOUTH NAVY BLVD
PENSACOLA FI, 32507-3333
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90020 047 ***150.00

(T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FE! Number Applied For
53-1437493 Mot Applicable
2P Country Zp Couniry 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e s - - :.—a—'.r:._..—]—-—_—h._— — Namé ——— — —_ —
GOOLSBY! VICTOR L Street Address (P.O. Box Number is Not Acceptable)
5589 PONTE VERDE RD
PENSACOLA FL 32507
City FL Zip Code

SIGNATURE

Gl gm/ﬁw

Signature,

ed or printed narfie of registerad agﬂnd title if appllcable

it
(NOTE: R

d Agent sig

raguired “),

ing}

v
9. This corporation is eligible to satisiy its Intangible
Tax filing requirament and elects to do so.

_ FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contributior.

Added to Fees

{See crileria cn back) O Make Check Payable to Department of State
11, OFFICERS ANC DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TIFLE PD [ pelete TME [ change [ Addiion | £
NAME GOOLSBY, VICTOR L NAME =
sTREET ADDRESS | 5589 PONTE VERDE RD STREET ADDRESS g
ory-sT-2P | PENSACOLA Fi CITY-8T-2IP
TITLE 7 pelete TITLE [ change  [J Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY- §T-24P
me T e - = =1 i Deleta - - ~THLE= - {TJ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITy-ST-21P
TTLE O pelete TITLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-218 CITY-ST-2P
TILE [3 Delete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS | -+ ! STREET ADDRESS :
CiY-§T-2F oY-5T 2P

13. | hereby certify that the information supphed witlg this filin

| report iktrue ang accurate and that

does naot qualify for the ‘exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under cath; that | am an ofhcer or director
as required by Chapter 607, Floriga Staiutes; and that my name appears in Biock 11

Z

22/

E AND TYPED OR PRINTED NAM[E OF

GNING OFFICER OR DIRECTOR

45‘5”“”35 23D




