2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M72492

1. Entity Name

FARRELL FOOD SYSTEMS, INC.

Principal Place of Business

C/O JOHN FARRELL
500 CANAL STREET
NEW SMYRNA BEACH FL 32168-7012

Mailing Address

C/O JOHN FARRELL
500 CANAL STREET
NEW SMYRNA BEACH FL 32168-7849

2. Principal Place of Business

580 Williams Rd.

3. Mailing Address

580 Witliams K4q.

Suite, Apt. #, etc.

Suite, Apt. 4, efc.

L

FILED

Secretary of State

05-07-2000 90013 013 ***150.00

|

I

DO NOT WRITE IN THIS SPACE

RN

City & Statg” City &§taie ~- 4: FEl Number " ma aaahodd = —{Apptied For
NE'\’J mMyrng Be.DJ‘_H , L N&U) ~vy TGO BCQ('—I"\ s FL 592882618 Not Applicable
Zip ! Country Zip ! Country " , $8_75 Additional
3 11 LR Yol us iCL 5 l‘ !o? D\ wsiol 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRELL’ JOHN Street Address (P.O. Box Number is Not Acceptable)
500 CANAL STREET
NEW SMYRNA BEACH FL 32168
City FL Zip Gode
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typed or printed name of registarad agert and ttle f applicable. {NOTE: Registered Agent signature 1equired when reinstating) DATE
. T e . "
9. This corporation is eligitle to satisty its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

Trust Fund Contribution.

Added to Fees

1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE DPT 1 Delete TITLE [ Change [ Addition
HAME FARRELL, JORN NAME
sTReeT ADRESS | 580 WILLILAMS RD. STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL CITY-ST-7IP
THLE DS O Delete TITLE Ol.Change L Addition
NAME RANDALL, ART NAME
STREET ADDRESS | 61- HAMPTON COURT ~ )| STREET ADDRESS - -
ory-sT-2P | QORANGE CT CITY-§T-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
; CITY-S1-2 CITY-ST-ZP ‘
TILE [ pelete TITLE [ Change  [J Addition
‘* NAME NAME
STREET ADDAESS STREET ADDRESS
" Chy-sT-2IP CITY-5T-7P
TILE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-7IP CITY-5T-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 true 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 carporation or the receiver or it
changed, or on an attachm

ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ED  John ?&rre\l q/JJo/DO

ED MAME OF SIGNING OFFICER OR DIRETTOR—— -

Qod-428-1344)

SIGNATURE:

SIGNAWNDTVPED OR PRINTI

Cate

Daynme Phona #

May 07, 2000 8:00 am

CR:E034 (9/99)



