' - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

DOCUMENT # G93996 ecretary of State
1. Entity Name 04-15-2003 90123 021 ***150.00
HERRING FARM SUPPLY, INC.
Principal Place of Business Mailing Address
% JERRY O'NEIL HERRING % JERRY O'NEIL HERRING
RT. 3. BOX 139 RT. 3. BOX 139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE [F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
: R . . 59—2388312 Not Applicable
Zip Country Zip Country 5. Cert\flcate of S!alus Deswred ) HD ) "$8.75“ﬁ§dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRING, JERRY 0. Street Address (PO, Box Number is Not Acceptable)
1] T AN ar |
RT. 3, BOX 110
MADISON FL 32340
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. "t am familiar with, and accept
the abligations of registered agent. ) ;

SIGNATURE
Signature, typad or printed narme of registered agent and titte if applicable. {NOTE: Registerad Agent signaturs required when reinsiating) DATE
FILE NOW!!! EEE IS $150.00 : ‘
e 9. Escli ign Financi
Aty 12003 Feo il poS5000 cocn Campa T 8500
Make Check Payable to Florida ‘Department of State . ) i
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ [ Delete TITLE [ change [ Addition
NAME HERRING, JERRY O'NEIL NAME
secTasfess (RT3 BOX 110 - et e sTREETADORESS [
omy-sr-z» |MADISONFL CITY-ST-ZIF ' T -
LE R T 3 Delete TITEE O change  [] Addition
NAME |HERRING, LOUISE §S. NAKE
smeer anoress- |RT 3 BOX 140 © - STREET ADDRESS
orv-st-ze (MADISONFL CITY-ST-2P )
TITLE S L [ Delete TITLE ClChange  [7] Addition
NAME HERRING, CAROLYN H. NAME
streeT aooRess JRT 3 BOX 110 STREET ADDRESS
emv-st-zr (MADISONFL CITY-ST-2F
TITLE VP O Detete me [l Ghange (] Aadition
NAME HERRING, KENNETH C NAME
street aooress |RTE 3 BOX 145 STAEET ADDRESS
orv-st-ze - {MADISON FL CITY-ST-7P
TITLE Ol Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ’ CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*OITY-5T-2IF - - - = T e e Y- ST 2P| e e ——— e

12. ! hereby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119. O'a'gi (i), Florida Slatutes. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with alt other like em srad.

SIGNATURE: ICOLETUIRE RELANRBED ’;[—/L —o BSO-Do8 K57

sﬁ?j}he ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥ GO0

FR

CR2E034 (10/02)



