2000 UNIFORM BUSINESS REPORT (UBR)

4. Entiy Name Apr 17,2000 8:00 am
FERRELL BUILDERS, INC. . ecretary Of State
04-17-2000 90031 011 ***150.00
Principal Flace of Business Mailing Address
C/O DOUGLAS J. FERRELL G/O DOUGLAS J. FERRELL
735 CGORAL DRIVE 735 CORAL DRIVE
CAPE CORAL FL 33904 CAPE CORAL FL 33904-5002
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0135950 Not Applicable
ol Bowmty b AR e OO e a g it SRS DeSTEe () 98775 Additumai—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
FEHRELL' DOUGLAS J. Street Address [F.O. Box Number is Not Acceptable)
735 CORAL DRIVE
CAPE CORAL FL 33904
City Zip Code
e FL
8. Thea i purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT % . W d
registerad ag&l and titight applicable. {NOTE: Ragislsred Agent signature required when reinstating) / / DATE
L7 '
) o -y , "
9. This Forporal|gn is eligible to Satisfy its Intangible ] FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centrioution O Add
= . ad to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
THiE DPST . O Delete TITLE {1 Charge [ Addltion
NAME FERRELL, DOUGLAS J. NAME
gTaceT AooRess | 735 CORAL DRIVE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL CITY-8T-ZiP
LE O pekete TITLE ) change [ Addition
MAME NAME
STREET ADDRESS STREET ADURESS
owveseae | Y 1 §
TITLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
e [ Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelate THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or eport is frue 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 cerporation or thg Aempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, ar on an atichment with an add}ess, with all other likg esspowered.

SIGNATURE: Yosled T fearell Soo _ 99/-599-0588

G OFFICER OF IMIECTOR Dayume Phene #

CR2E034 (%/99)



