FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  J97972 ecretary of State
1. Entity Name 04-16-2003 90158 004 ***150.00
FERRIS APPLIANCE SERVICE, INC.
Principal Place of Business - Mailing Address
9611 128TH TERRACE 9611 128TH TERRACE
LARGO FL 337731224 LARGO FL 337731224 S '
2. Principal Place of Business 3. Mailing Address “"”" |”| IIH' |||I| I"“ ’"ll “II IIIH |l|” M" I‘m Iml m“ '"'
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2871959 Not Applicable
Zp Country Zip Couniry 5. Certificate of Stétus Desired O $8'75 A'dditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) i Name -
FERRIS' RICHARD E. SR. Street Address (P.O. Box Numnber is Nt;i Accepiable)
409 PEGASUS AVENUE SOUTH B
CLEARWATER FL 34625
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida, | am famillar with, and aceept
4 the obligations of registered agent.

SIGNATURE

[o7-"oT-TY

Ay

CR2E034 {10/02)

Signature. typed or prir;(e:;d:hqme of registered agent and Litla if applicadle {NOTE: Registered Agenl signature required when rainstating) DATE
b
: FILE NOW!II! FEE IS $150.00 ) - .
N 9. Election Campaign F
After May 1, 2003 Fee wiil be $550.00 TrustIFund Cozt:?butig::ncmg (| fgi-g!(t’oh’;?;: ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE ] Change  [J Addition
NAME FERRIS, RICHARD E. SR NAME
streeT aooress | 9611-128TH TERRACE . STREET ADDRESS
crv-st-ze | LARGO FL 33773-1224 . CITY-ST-2P
TITLE [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CHTY-ST-ZIP
TILE [ Delete TILE {(Jchange [ Acdition
NAME : - ) e - fT T T -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2P
TITLE [ belete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-71P

12. | hereby certify that the information suppiied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 repori as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an ad?. with all other like empowere: R

g2 BECHIRED f/// 1

FSIGNATURE AND TYPED QR PRINTED NAME OF SIGNTIG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




