2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F£%(];:2D800 am

DOCUMENT # 417560 Secretary of State

1. Entity Name
HERRING REALTY, INC, 02-21-2002 $0060 024 ***150.00
Principal Place of Business Mailing Address

520 SOUTH NAVY BLVD 520 SOUTH NAVY BLVD

PENSACOLA FL 32507 PENSACOLA FL 32507

i ) NIRRT AR
2. Principal Place of Business .| 3. Mailing Address : !

V5975 Huwy9F ihad 0505 Hewy 9 W7

Suite, Apt. #, elc. / Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE

7 G 7 . 4 FEINUmber go 1437493 e

. $8.75 Additional

%State

Hagdeala .
Zip ) Cauntry . @ . Country " .

k?n.lgﬁé /l%ﬂ g é: } 5 ﬁ& 5. Certificate of Status Desired il F>Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ™
RL :

GOOLSBY' VICTO Street Address {P.C. Box Number is Not Acceptable)

5589 PONTE VERDE RD

PENSACOLA FL 32507

City Zip Code
- \ A3 FL
8. The above named eritysubl th@ @DN se of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE LZ/ Y7 LEN
. Signature, typed or priv:lad'pama of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE . .’ .';
. ! N - N . . . . I
9. This cargaration is eligible to satisfy its intangiate FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanging $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - N y
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE PD O Delete TMLE [ Change [ Acdition
NAME GOOLSBY, VICTOR L NAME
sTheer aporess | 5589 PONTE VERDE RD STREET ADDRESS
crv-st-zp - { PENSACOLA FL CITY-5T- 7P
TINE [ Delete TITLE [dCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
- TME— —_—— mme e [ Devete —TLE | e e e [T]-Bhangs— 2] Addition—

MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TIMLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIILE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP < CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(2)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and gecurale and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoygred 10 ekecute fis feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with affaddrggs, wi \ | oigellike e prad.

SIGNATURE: ___ |G\ ED o Jlots 50455533

SIGNATURE ANI TYPED OR PRINTED R OR DIRECTCR Date Daytime Phone #

Fa¥i-oh'e!

A

.- .CR2E034 (9/01)



