2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # LO1666

1. Entity Name

FARRELL, INC.

o’

Principal Place of Business

172 MAYA COURT

1080 ALCALA DR

Sg AUGUSTINE FL 32086
U

" ST AUGUSTINE FL 32086

Mailing Address

172 MAYA COURT
1060 ALCALA DR

Us.

2, Principal Place of Busines

3. Mailing Address

CovpT

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90002 043 ***150.00

(0002708

[T ER T

W

T i (I MAYA
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8, State i & Stte . 4. FEINumber  RG-29R6275 Applied For
QT.'AUGUfT'(NE FL g?. UECUSTINE FL- Not Applicable
Z3ip ao 8 é CO@V. 5‘. 5. Certificate of Status Desired 0 ?Eg'gg}lﬁ?:;”o"al

§T‘£o 8¢ CU:WS

6. Name and Address of Current Registered Agent | —_ =

- 7. Name and Address of New Registered Agent.——. — -

FARRELL, RICHARD J
172 MAYA COURT
ST AUGUSTINE FL 32086

Name

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of ragistered agent ana ttle f appiicatle,

(NQTE: Registared Agent sigralure required whert féinstatirng)

DATE

FILE NOW!!! FEE IS $150.00

’> 9. This corporation is eligible to satisfy its Intangible . . ) .
Tax ffing recuirament and sfects 1o do s0. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg:";ﬁ&?fgﬁ;jfﬁ”omg fg;e?ﬁo'ﬂgfe

‘ (See criteria on back) O Make Check Payable to Department of State
7. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e [3 Delete TITLE O change [ Addition | &

NAME FARRELL, RICHARD J NAME =

streeT a0oRess | 172 MAYA COURT STREET ADDRESS 3

CTY-ST-2IP ST AUGUSTINE FL 32086 CITY-ST-2IP 2 |
TINE ) Deleie UNE [ Change  [] Addition % |
 NAME NAME ¥
| SREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TmE - o — 7 tafete TnE - - " [ Change [ Addition
i NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TITLE 7 Detete (1113 [ Crange [ Addition
‘ NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete. TILE {1 Change [ Addition

NAME NAME

STREET ADDAESS ) STREET ADDRESS

CIY-8T-21p ) CITY-§T-2IP

TITE T Delete WILE © - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-2IP

13. | hereby 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

iver or trustee empowerad to exacute this report as réquired by Chapiler 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

t with an address, with all other like empowered.

Aardd, (] Ornsell RicuArd T AARRELL

of the corporation or the re
changed, or on an attachg

SIGNATURE:

(~4-0/ G0t 774. 7604

ata Daynme Phone #

& SIGNATunW:NTED NAME OF SIGNING OFFICER OR DIRECTOR
s



