2001 UNIFORM BUSINESS REPORT (UBR)

FILED

10, 2001 8:00 am
DOCUMENT # GO7623 . Apr 10, v
1. Entiy Nare ecretary of State
HERRING ENTERPRISES, INC. 04-10-2001 90039 043 ***150.00
Principal Flace of Busingss Mailing Address
219 COURT ST. 219 COURT ST.
P.O. BOX 1176 P.O. BOX 117¢
LIVE QAK FL 32060 LIVE QAK FL 32060
SR TR LD B
Suile, ApL. ¥, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2238158 Applied For
Not Applicable
AR ) ey | TR o) County — a5 <Gortficate of Stas Desiredm wJ - $8:73 Additional ___
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERRING, DONNA L
8308 106TH PL
LIVE OAK FL 32080

Name

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
1 . . Y] . f . 't *
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carpaign Financing $5.00 May Be

Tax filing requirement and elects to do sa.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Furd Contritution, Added to Fees

11, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FD 1 Delete e [ Change [ Acdition
NAME HERRING, MICHAEL C. NAME
STREET ADORESS | A308 106TH PL STREET ADDRESS
CITY-51-2P LIVE DAK FL CITY-8T-2IP
TTLE ST O Delete TINE [ Change [ Addition
NAME HERRING, DONNA L. NAME
STREET ADDRESS | 8308 106TH PL STREET ADDRESS
Lomestae LUVEDAKEL o L e . e e JLOTYSSTIR L —_ e e e e -
TILE VP [ pelete TITLE [ Change [} Addition
NAME HERRING, MICHAEL L. 7 NAME
sTReeT ADDRESS | 11580 74TH TERR STREET ADDRESS
CITY-ST-2IP LIVE DAK EL CITY-ST-71P
me O Delete e O] Change (7] Addition
NAME NAME
STREET ADDRESS - _STREET ADGRESS
CITY-ST-7P CITY-ST-2F
TMLE 1 Detete TILE [ Change [ Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST- 2P
TILE O Delete TTE [ Change 1 Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CHTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), 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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute 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 with an address, with a!l other like empowered.

“

SIGNATURE: 8 Oy

Z. Nowing

Donna L. Herring,Sec/Tres 04-06-01 386-362-1151

SIGNATURE AND TYPED OR PRINTED NAME OF aNING OFFICER OR DIRECTOR

Date

Daytima Phone #

!

CR2E034 (10/00)

L



