Bineat wogy

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

03316.~

1. Entity Name

FERRELL BUILDERS, INC.

Principal Place of Business Mailing\Rddw!s

G/O DOUGLAS J. FERRELL C/O DOUGLAS J. FERRELL
735 CORAL DRIVE 735 CORAL DRIVE

CAPE CORAL FL 3394 CAPE CORAL FL 33904

2. Principal Place of Businass

3. Mailing Addrass

Suite, Apt. #, atc.

Suite, Apt. #, efc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90118 048 ***150.00

RO,

DO NOT WRITE IN THIS SPACE

I

City & State Clty & State 4. FEl Number Applied For
65-01359%0 Not Applicable
Zi unt Zi unt
P Cauntry P Country 5. Cortificato of Status Desied ~ [] 5879 Adltional
Fee Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i = - —m. — - |- -Nama — g - e {—
X . Aty D Al e i tiad o e —— T i B e —ela —— o=
— - FERFELLDOUGLAS 3 - = STBeTACIESS (P.O-Box Number 1s Not Atceplaiie) ———— ——— s = |
735 CORAL DRIVE
CAPE CORAL FL 33904 -
City FL Zip Code
8. The above named entity submits this stalemeant for the purpose of changing its registered office or registered agent, or both, in tha State of Florlda,
SIGNATURE
- Signature, typed of prinked name of registered agant and Litia ¥ appiizabia. (NOTE: Reqisterad AQant aignature raquilred when reinstamg) DATE
1
9. This covporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 ) .
" : Y 0. Elaction Campalgn Finan
Tax filing requirement and slects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund c:na“?:mion_ e f%a%?o'gzs&
(S0e criteria on back) Make Chack Payable to Department of State

1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
ILE DPST O Delete me [ Change [ Addidion | S
A FERRELL, DOUGLAS J. - NAME &
smeeT aooess | 735 CORAL DRIVE ! STREET ADDRESS &
Chy-51-2P CAPE CORAL FL CITY-ST-2F w
TIMLE 0 pelete TITLE [CJchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-SI-7p CY-ST-210
HIE [ paiste TME [ Change [ Aadliion
NAME___ I s e b — — e -1
STREET ADDRESS STREET ADDRESS
omvestae 0 e e e L OPCSETR L i mae . mmn i — JY P,
L e S, 7O ) | = . [chenge _Clagdition [
NAME NAME
STREET ADORESS STREET ADDRESS
TTY-ST-2P CITY-ST-21P
TTLE O petete me Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Crmy-§T1-20 CiTY-57-2F
TmLE O elete TIE [ Change [ Addition
HAME NAME
STHEET ADCRESS STREET ADDRESS
CITY-ST-2P | ciry-st-ze

13. | heraby certi
indicated on thi

lermental report is trug an

that Ihe information supplied with this 1ilin§ does not qualily for the exemption stated in Saction 119.07’3)(0, Florida Statutes. | further cartify that the information

accurate and that my signature shall have the same lagal e r
trustea empowered 1o axecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
‘or on an attachmant with an address, with g

| othar likgEmpowered,

fect as it made under oath; that | am an olficer or direcior

Daytime Phone #




4

FOR PROFIT CORPORATION | ; -
UNIFORM BUSINESS REPORT (UBR) \ﬂ , ML

DOCUMENT # -

2, Principal Place of Busineés 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Coutry . . $8.75 additional
5. Certificate of Status Desired i Fee Required
7. Name and Address of Current Registered Agent
Name
Street Address {P.0-Box.Number-is-Not Acceptable} —— = - - -
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing 4s registered cffice or registered agent, or both, in the State of Florica.

SIGNATLIRE

Sgnaure, Lyped or pnted 1me of regelerad agert and Lile T 2pplicable. {NOTE: Regislered Agart sigiatre requred when resastaling) BATE

9. This corporation is eligible to satisfy its tntangible
Tax fiting requirement and elects io do so.
{See criteria on back)

- ] 3 . Election Campaign Financing $5.00 may ge
r1 & 2 Trust Fund Contributien, O Addead lo Faps

. OfFICERS AND DIRECTORS

nn DP
NAME fr_e/fj lﬁiSU»

STREET ADDRESS

CY-ST-2P m /D

TITLE r:e £ / >

::::; ADDRESS 2_59%52 Mgg

/z,,,m/;—,m/ ,9301191

TITLE Wd 6 %
e &wan& {f?\, Lol 4
STREEF ADDRESS 259,?6i\/2

CITY-ST-21P

HTLE me e e
NAME

STREET ADDRESS
CAY-ST-2IP

HTLE

NAME

STREET ABDRESS
LAY-ST- 218

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

13, 1 hereby cenify thay the'information supplied with this filing does not qualify for the exemptton stated in Section 119.07(3){i}, Florida Statutes. | further cemfy that the mformanon
indicated on shis¥eport or supplerigntatrenort is rue 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 of fustee Empuwered to execute this report,as required by Chapter 807, Florida Statutes; and that my name appears in Block 31 or on an
anachmem with an address, with all otfier li

empowgred,. _ ...
/, o

] g -OR_ eape g

Daylung Phone 8~

SIGNATURE:4

1. Enity Name g 509’@

CR2ED34B {12/01)



FERRELL BUILDERS INC.

483% Vincennes Shreet CBCOS50085
CAPE CORAL FL. 33904 CPCOQ57147

Telephone 941-549-0564
FAX941-541-0937

FLORIDA DEPARTMENT OF STATE
" AMMUAL REPORTS SECTION”
DIVISION OF CORPORATIONS

PO BOX 6327

TALLAHASSEE FL 32314

P S, e — - -

ENCLOSED IS CHECK MADE PAYABLE TO DEPARTMENT OF STATE. AFTER FILING
ORGINAL REPORT I HAVE DECIDED TO ADD ADDITIONAL OFFICERS TO THE
CORPORATION. WE WERE TOLD THAT THE REPORT WOULD HAVE TO BE PROCESSED
PRIOR TO AN ADDINDUM BEING MADE TO ADD THESE OFFICERS. I HAVE ENCLOSED AN
ADDITIONAL FORM WITH NAMES AND POSITIONS OF THE NEW OFFICERS. IS IT POSSIBLE
TC DO WITH ORGINAL REPORT? IF YOU HAVE ANY QUESTIONS PLEASE CONTACT ME AT
941-549-0566 OR MY DAUGHTER SHAWNA.




