2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

DOCUMENT # F98000005484

1. Entity Name

FARROW SHOWS, INC.

Secretary of State

01-14-2003 90047 044 ***150.00

3

1¥  BSAGHIN |

Mailing Address
PO BOX 6747

Principal Place of Business
PO BOX 6747

JACKSON MS 39282-6747

JACKSON MS 39282-6747

JUuy2107

AT RENN AR A

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
64-0826503 Not Appiicable
Zi Jall Zi t iti
e Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
-_-6. Name and Address of Current Registerad Agent . _._ _ _ .- 7. Name and Address of New Registered Agent
Name

JONES, STEVE
211 SOUTH DALE MABRY HWY.
TAMPA FL 33609

v

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statemenit for the purpose of chang
the obligations of registered agent.

. SIGNATURE

ing its registered office or registered agent, or hoth, in the State of Florida. ! am familiar with, and accept

Signature, typed or printed nameg of regisiered agent and titls if applicabls.

{NOTE: Registarad Agent signature required when rainstating} DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

n'uiake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PC O pelete TMLE O Change [ Addition | &
NAME WILLIAMS, JAMES M NAME S
sTREET ADoRESS | 250 FARROW DIR. STREET ADDRESS ¥ |
erv-st-zp | JACKSON MS 39212 oTy-sT-20 S
TMLE WC [ Delete TITLE [J change [ Addition g
NAME FOREMAN, TERRY P NAME
STReET ADDRESS | 250 FARROW DR, STREET ADDRESS
CITY-ST-2iP JACKSON MS 39212 CITY-ST-ZIP

TTLE T T s s T T [ Delete N B - 7 == o ) [J change  CJAddition™ |~
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TITLE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE ] Delete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-87-2IP CITY-ST-2IP
TITLE 2 pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZP

12. | hereby certify tha{'the infarmation supplied with this filin
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustea empowered
changed, or on an attachment with an adgkess, with al

o/
SIGNATURE: _/CS207 /17

curate and

r

L

G does not qualify for tha exemption stated in Section 119.07(3)())

ecute this report as required by Chapter 607, F
7 like empowered.,

e sy
L 5y Ql&aud

. Florida Statutes. | further certify that the information
that my signature shall have the same 'egal eflect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Slock 11 if

ey s ) (b G2 7

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING O

FFICER OR DIRECTOR Date Daytime Phone #




