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

DOCUMENT #  P01000050634 Secretary of State

1. Enlity Name 4. * Kk
FERRELL CONSTRUCTION INC 03-24-2003 50156 015 77130.00

Principal Place of Business Mailing Address
278 SAND DOLLAR ROAD 278 SAND DOLLAR ROAD bUUY14000
INDIALANTIC FL 32308 INDIALANTIC FL 32908

e [y

2. Principal Place of Business
Suite, Apt. # stc. Suile, ApL. # elc. ['] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) . 59—14331 13 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificato of Stalus Desired EI ?eae ggﬂﬁf&t’c’"a’
" 8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FERRELL‘ GEORGE D Street Address (P.O. Box Number (s Not Acceptable)
278 SAND DOLLAR ROAD

INDIALANTIC FL 32903

City FL Zip Code

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

) Signaiure, typed or printed name of registered agent and litls if applicable. {NQOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW1!I FEE IS $150.00 . N
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O belete TIMLE [J change [ Addition
NAME FERRELL, GEORGE D HAME

staeet aooress | 278 SAND DOLLAR ROAD STREET ADDRESS

CITY-ST-2IP INDIALANTIC FL 32903 CiTY-5T-7IP

TITLE ST [ Delete TILE [ Change (] Addition
NAME FERRELL, HANNELORE S NAME

sTReeT s00RESS | 278 SAND DOLLAR ROAD STREET ADDRESS

CITY-8T-2P INDIALANTIC FL 32903 CITY-8T-2IF

TITLE I = : =0 gelete' < TILE -~ | o i - ame e o o - T change.  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE [T Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TImLe [ Delete TILE O Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-21P

TITLE O Delete TITLE [Jchange  [] Acditicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-§T-7IP

12. 1 hereby cerlify 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 infermation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corgorahon o the recerve trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

bz Dierrel /Q\s,o’b 22\= 7125550

SENATURE ﬂn TYPED OR RRINTED NAME OF svémms OFFICER OR DIREGTOR Date Daytime Phone #

AY  CanvPiIn

CR2E034 (10/02)



