2002 UNIFORM BUSINESS REPORT (UBR)

‘) DOCUMENT #

P94000023766

FILED
Apr 30,2002 8:00 am
ecretary of State

L GOTFANRS

3

A

‘-1\. Entity Name E
FERRELL ENTERPRISES INC. 04-30-2002 90068 039 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 13 P.O. BOX 13
MELROSE FL 32666 MELROSE FL 32666 W
2. Prmcipaj Place of Business 3. Mai"ng Address ‘ l||||||| '|I ||”| ||I|' I|“| |||“ IH" I|||| ”'Il mu I“ll“ul IH”“.
i o
Suite, Apt it _otc -- Suile, Apl. #, etc._ B DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number - |Applied For
0 59—3239990 Mot Applicable
Zi Countr Zi Count - . iti
® Ly P unty 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6.* Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRELL’ LAWRENCE E Street Address (P.O. Box Number is Not Acceptable)
124 HOTELST .. .
MELROSE Fl: 32666 . .
R i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and 1tk if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
— e W - e
i isfy i i == - : = - - - S
9, This gprporallgn is eligitle to satisfy its Intangible FILE NOW!! ‘FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ y
=0 ’ Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TILE [ Change [ Addition §
Nave FERRELL, L EMERSON NAME e
STREET ADDRESS -1 . 124 HOTEL ST PO BOX 13 STREET ADDRESS Q
oy-572F ) MELROSE FL CITY-ST-2IP o
CICUEAE AT R o
TE., o] - (] Delete TITLE Ochange O Addition | G
AR ‘e NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-87-ZIP
TNLE 1 Dalete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE R ] Delete TITLE [ Change [ Addition
NAME - T o E st s - R aMES - - - _— s |
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-ZiP )
TILE ] Delete TITLE 7] Change. [ Adilion
NAME NAME ; dlite
ek s NHIEEH
§ STAEET ADDRESS :E:;F\'ilu.g’;
8 e et
CITY-ST-2IP i :
TITLE TITLE [ Changs  [T] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
0T STPP Gl e s g ey /% CITY-51-2P

13. | hereby certify that the informaticn
indicated on this report or supplerge
of the corporaticn or the receivaglr ir

A HECUIRRD

this filhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
true andyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tneereshiofexecute this report g8 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121if |
2 7 . -

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ermepsid Yeere | ( V/ﬁ%— 94

Data

T TN
y e iy

Daytime Fhone *6‘5'/ j‘

L



