FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # G31846 ' Secretary of State
05-05-2003 30821 001 ***300.00

1. Entity Name

FARAH CONSTRUCTION CO.

Principal Place of Business Mailing Address
3456 BONNET CREED RD P O BOX 22481
LAKE BUENA VISTA FL 32830 LAKE BUENA VISTA FL 32830

M S R R ORI

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
59—227087? Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0O ?i'ggq\'ﬁ?égtmnal
~ 7 77 " §. Name and Address of Current Registered Agent = 1 7. Name and Address of New Reglstered Agent
Nameg
FARAH, GARY :
! Street Address (P.O. Box Number is Not Acceptable)

3458 BONNET CREEK RD
PO BOX 22481

LAKE BUENA VISTA FL 32830 City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of ragistered agert and title if applicabla. (NOTE: Registered Agent signalure reguired when rainstating) DATE
FILE NOWI! FEE I‘S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trusl Fund Contribution. a Added to Fees

take Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
ZTILE PD [ Delets TITLE [JChange [ Addition
NAME FARAH, GARY NAME

smeer aporess | 6073 MASTERS BLVD STREET ADDRESS
smv-s1-z¢ 1 ORLANDOQ FL 32819 CITY-5T-2IP

TimE [0 petete TIMLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

LT O oelete TILE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F CITY-5T-2IP

TITLE O pelete 1TLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-81-2IP CITY-ST-ZIf

TITLE O Delete TE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-$1-21P

TILE ™ Delete TILE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

L —r

off with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes, | further certify that the information

Eport 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
exeleﬁut is report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i

ther i mpowere

SIGNATURE: o, ~U iR Eary L. Farah 4/28/03 407/827-8010

sm,}'rune ANDTYPVOH /7(750 NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby certify that the information suppli

indicated on this report or supplemental
floe empowered
Raddress, with all

Av 6689110

CR2E034 (10/02)



