2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94 FILED
DOCA P94000023766 May 02, 2000 8:00 am
FERRELL ENTERPRISES INC. Secretary of State
05-02-2000 90140 014 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 13 P.O. BOX 13
MELROSE FL 32666 MELROSE FL 32666-0013
.
7 e s v MR S
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3239990 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Addi!ional
e Required

— - ——6—Nemeand-Address of Current Reglstered Agent————m—em—r—rm—e | ~Zmr=.=——7.-Neme and Address of Now Registered Agent ———~-—— —

MNarme
FERREU-. LAWRENCE E Street Address (P.O. Box Number is Not Acceptable)
124 HOTEL ST
MELROSE FL 326686

V) 0

8. The above named entity submits this statement for the purpose of changing its register

SIGNATUR ' oL & /I/ZMI(

CR2E034 (9/99)

Signature, typed or printed name of registered agent and trle if applicable. (NDTE:éegistered Agant signalure require: stating
i L - . m
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE 15 $150.00 10. Elsction 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 Contribution O Addad to Fees
{See criteria on back] ad Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Celete TITLE . O change [ Addition
NAME FERRELL, L EMERSON NAME
STREET ADDRESS | 124 HOTEL ST PO BOX 13 STREET ADDRESS
CITY-8T-21P MELROSE FL LITY-ST1-2IP
TITLE [ Delete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ’ CITY-5T-2IP
THTLE T Delete : TME == - — N R ) TJcChange [ Addition
HAME NAME o
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-Z2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP
TILE [} Dalete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-8T-2P CITY-S8T-ZIP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is&fue and acoerd® and ey my signature shall have the same legal effect as if madg under oath; that [ am an officer or director
of the corporation or the receiver or trusteg,e this repom\as required by Chapter 607, Florida Statutes; and thaymy nampe appears in Block 11 or Block 12 if

changed, or on an attachment with an get ke empowered. ’

SIGNATURE:

- ANAVE )

— chia / Daytime Phona #




