2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G93996

1. Entity Name

HERRING FARM SUPPLY, INC.

Principal Place of Business

% JERRY O'NEIL HERRING

RT. 3. BOX 139

MADISON FL 32340

Maiting Address

% JERRY O'NEIL HERRING
RT. 3. BOX 139
MADISON FL 32340-9504

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90003 043 ***150.00

M TARRRANR

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEl Number Applied For
- . - e - . 59-2388312 - - Not Applicable
Zip Country Zip Country $8_75 Additional

§. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent [

7. Name and Address of New Registered Agent

HERRING, JERRY O.
RT. 3, BOX 110

MADISON-FL 32340 _

T Name

Street Address (P.C. Box Number is Nol 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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent sigrature required when renstating) DATE

FILE NOW!!! FEE 1S $150.00

9. This cerporation is eligible 1o satisfy its Intangible . . . .
Tax filingprequiremem%nd elects to do sO. ° After MAY 1, 2000 Fee wlli he $550.00 10. .ﬁjs: |;>3n?jagn;a?:igbnug:jnnancmg O fdsd.e%(?ohggz SB e
(See criteria on back) g Make Check Payabie to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE (] Change [ Addition

NAME “HERRING, JERRY O'NEIL NAME

stReer aoRess | RT 3 BOX 1107~ STREET ADDRESS

CITY-ST-7iP MADISON FL B CITY-ST-2IF

TMLE v et TIMLE [ Change [ Addition

NAME HERRING, MALCOLM CHARLES NAME

. STREETADDRESS | BT 3 BOX 140 STREET ADDRESS

TITY -ST-2P WADISON FL P CITY-ST-7IP

e T i vese TinE [ Change  [J Addticn

NAME HERRING, LOUISE S. NAME

STREET A00RESS | RT 3 BOX 140 STREET ADDRESS

CITY-$7-2P MADISON FL Y CITY-87-2IP

e S et THLE {1 Change [ Addition

NAME HERRING, CAROLYN H. NAME

STREET ADDRESS | RT 3 BOX 110 STREET ADDAESS

CITY-ST-21P MADISON FL CITY-5T-2IP

TITLE VP [J Delete TILE O change [ Addition

NAME HERRING, KENNETH C HAME

STREET A00RESS | RTE 3 BOX 145 STREET ADDRESS

CITY-ST-2IP MADISON FL CITY-§T-2IP

TITLE [ Delete TITLE D nange [ Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

GITY-ST- 2P - CITY-ST-2IP

13. | herehy certity that the information supplied with this filing does not gqualify for the exemption stated in Secton 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 tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE%?&?:;M:’ Terryo/hel Afsml)j»s/

£50-229- LS/ F

ATURE mwpﬂa PRINTED MAME OF SIGNING, OFFICER QR DIRECTOR
+

R R o000

Data Dayuma Phona #

CR2E034 (9/99)



