2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G07623

1. Entity Name

HERRING ENTERPRISES, INC.

Principal Place of Business

219 COURT §T.
P.O. BOX 1176
LIVE CAK FL 32060

Mailing Address

219 COURT ST.
P.O. BOX 1176
LIVE QAK FL 32060-3204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90396 014 ***150.00

IR

AL

||

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
592238158 Not Applicable
- 7 " - "
2P -— - Country_ - e Country . 5..Certificate of Status Desired . ‘2389.;"95(4 Lﬁ::lec‘ijmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRING, DONNA L
8308 106TH PL
LIVE OAK FL 32060

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

City

FL

Zip Code

8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or prnjed name of ragislered agent and titie if applicante.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) PN

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
TFrust Fung Contribution.

$5.00 May Be
Added to Fees

11,

OFFICERS AND DIRECTCRS

i EP2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD O oelete TITLE [dChange ] Addition %
NAME HERRING, MICHAEL C. NAME &
STREET anpRESS | 8308 106TH PL STREET ADDRESS §
CITY-5T-21P LIVE OAK FL CITY- ST-2IP w
e ST 1 Delete Time Clohge O] Addiion | &
HAME HERRING, DONNA L. NAME

sTREET anoRess | 8308 106TH PL STREET ADBRESS

CITY-ST-21F ILIWVE QAK FL CITY-5T-7iP _ -

TITLE VP [ pelete TITLE [ cChange  [J Addtion
NAME HERRING, MICHAEL L. NAME

streeT aboRess | 11590 74TH TERR STREET ADDRESS

cmy-st-z27 | LIVE OAK FL TITY-ST-2P _
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P - CITY-ST-2IP

THLE 1 Delete TILE 3 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE ] Delete 1ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

13. | herebQ certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 corporatian or the receiver or trustée empowered 10 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other lige empowered.

SIGNATURE: ol Nonnss

PR T ,
{Donnail. Herring

,Sec/T 04-24-00

904-362-1151

SIGNATURE AND TYPED OR PRINTED NAME OF SGN]NG OFFICER OR DIRECTCR

Dats

Daytirts Phone #




