2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # K28448 Secretary of State

SMTARAKR)

[ -]
‘ <
1. Entity Name 01-24-2003 90111 043 ***150.00
HERRIN ENTERPRISES, INC.
Principal Place of Business Mailing Address
1107 E JOHN SIMS PKWY 607 BROOKHAVEN WAY
NICEVILLE FL 32578 NICEVILLE FL 32578
S ———— | [T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—2900944 Not Applicable
Zi tr Zi t it
® Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCES BROWN' ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
607 BROOKHAVEN WAY
NICEVILLE FL 32578
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
. SIGNATURE = _
* Signature, typed or printad name of registered agent and litle if applicabile™ - {NDTE: Registeret AGént signature raguired whan ranslating)” = —— & - &——= *m=wee - e DATE 2or s 27
S
FILE NOCW!!! FEE IS $150.00 Rl . . . .
Aty 1,2000 F wlbo $550.00 S s ) $5.00 ey e
Make Check Payable to Florida Department of State '
il]. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PST [ Delete TITLE O change [ Addition _%
NAME FRANCES BROWN, ELIZABETH NAME =)
sTREET ADDAESS | 607 BROOKHAVEN WAY STREET ADDRESS 2
CITY-$T-71P NICEVILLE FL 32578 CITY-ST-2IP o
(8]
TITLE D O velete THTLE [ Change [ Addition 8
NAME FRANCES BROWN, ELIZABETH NAME
STREET A0DRESS | GO7 BROOKHAVEN WAY STREET ADDRESS
CITY-ST-ZIP NICEVILLE FL CITY-ST-2IP
TITLE 7 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
_|MAME NAME
STREET ADDRESS REET ADDRESS T - fee e
CHY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CHTY-ST-2IP i
TITLE [ peete TILE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-8r-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 11 if
changed, or on an attachrpant yith an adgregs, witpfall other like empowered.

SIGNATURE:




