2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 656230 | Jan 26, 2000 8:00 am
1. Entity Name S t f St t
JOHN F. HERRING, INC. ecretary ol state
01-26-2000 90098 050 ***150.00
Principal Place of Business Mailing Address
3345 5. WASHINGTON AVE. 3345 S WASHINGTON AVE
TIFUSVILLE FL 32760 TITUSVILLE FL 32780-5809 - .
us us RTAS R U]
e s IO A A
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number | ]Applied For
59-1975883 | [Net Appiicabie
Zpmmes e | G0N et ) 2P | COUMY e~ g i G St Dsied [] $O-7 D Additional -
Feea Requue_c_i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRING, JOHN F. - -
' Street Address (P.O. Box Number is Not Acceptable)
3960 PINETOP BLVD |
TITUSVILLE FL 32780
City FL I__Zip Code

8. The above named antity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
‘Signature, typed or printed narma of regisiered agent and title i apphcable. {NOTE: Regisiered Agent signatura required when remstaling) OATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l.."f $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Feyes
(See oriteria on back) b Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elste TITLE [l Change [ Adeition
NAME HERRING, JOHN F. NAME
seeeT ADDRESS | 3345 S. WASHINGTON AVE. STREET ADDRESS
CITY-ST-7IP TITUSVILLE FL 32780 CITY-ST-2IP
TITLE [ Delete TILE {JChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - - CITY-S$T-2IP -
TIMLE T Delete TmE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TIE O pelete e ' [l Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statwies. | further centify that the information
indicated on this report or supplemental report is irue 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 to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment-w an ess, with all gifier like empowered.
i ) . . .
L) - r ) r:“)rli M 3 o =5
SIGNATURE: d 2> R2QUIRED

SIOMATURE AND TYPED OR l}lrpeﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Fhone #




