2000 UNIFORM BUSINES.!‘.‘: REPORT (UBR) FILED

DOCUMENT # K28448 | Mar 04, 2000 8:00 am

|
1. Entity Name ‘ Secretary Of State
HERRIN ENTERPRISES, INC. ! 03-04-2000 G008 048 ***150.00

|

City FL Zip Code

Principal Place of Business Mailing Address
% ELIZABETH BROWN HERRIN % ELIZABETH BROWN HERRIN
1090 E JOHN SIMS PKY 109 E JOHN SIMS PKY - -
NICEVILLE FL 32578 NICEVILLE FL 32578-2202
607 Brovktaves Ay
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State Cily, & State 4. FEi Number Applied For
/Vf 66 V/ //& /PA‘ 56-2900944 Not Applicabte
N " 4 .
Zp Country -% §7 f Cmg)"s ﬁ' 5. Certificate of Status Desired Cl gg'zg Lﬁ:ﬁ;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — e e o [ NAME . T e -
I
HERHIN! ELIZABETH BROWN I Street Address (P.O. Box Mumkber s Not Acceptable)
1090 E JOHN SIMS PKY i
NICEVILLE FL 32578 |
i

B. The above nameglanisy submits this statenent for the purpos{a of changing its registered office or registered agent, or both, in the State of Florida.

2/8/0O

(NOTE: Registered Agent signature required whan reinstating) DATE

SIGNATURE

9. This corporation is‘ﬁigib;e to satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing recuirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fe):as

{See criterfa on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PST | O3 oelese i3 O chenge [ Acdition | §
NAME HERRIN, ELIZABETH BROWN o NAME =
STREET ADDRESS | 607 BROOKHAVEN WAY | STREET ADDRESS o
CITY-ST-ZP NICEVILLE FL “ CITY-ST-ZPP éJ
TME D i I Delete TE [(Jchange [ Addition | ©
NAME HERRIN, ELIZABETH BROWN ‘ NAME
sTReeT ADDRESS | 607 BROOKHAVEN WAY | STREET ADDRESS
CITY-ST-2IP NICEVILLE FL | CITY- ST- 7P
TILE . O Delete TIILE [ change [ Addition
B —_— -— g - ——f— - — - - -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP | CITY-§T-2IP
TITLE | O Delete TIMLE OJchange [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-217 | CIvY-ST-2P
TILE | O Delsts TILE [ Change [ Adaition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P | CITY-ST-2P
TE | O oeiete e (I change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2P ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.C7(3)(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 oath; that | am an officer or directar
of the corporation or the receiver,or trustee empowered to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it
changed, or an an attach dth an addrgss with all gthg? like empowered.

== A N1 S PRy \ g50 "
.,_@, XL e zaperth B rryiz N800 897~/ 820

AED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
[ |

SIGNATURE:




