2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name r 9 . am
FERRELL INVESTMENTS, INC. ecretary of State
04-21-2000 90045 033 ***150.00
Principai Place of Business Mailing Address
6724 EPPING FORST WAY NORTH 6724 EPPING FORST WAY NORTH
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-2666
T T AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied Far
58 2222%9 Not Applicable
Zip e oresoee ] Country Zip Country 5. Certificate of Stalus Desied ~ []  $8-7D Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YONG, FRANK Street Address (P.C. Box Number is Not Acceptable)
1050 RIVERSIDE AVE
JACKSONVILLE FL 32204
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the\ State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and bitle it applicable (NOTE: Registerad Agent signatura required when reinstatng) DATE
9. This 'c.orporatit‘:)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund Contribution. O Added 1o FB};S
(Ses criteria on Dack) B Make Check Payable 1o Depariment of State
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D [ Defete TME [ Change [ Addition
NAME FERRELL, R. ERNEST JR. RAME
STREET ADDRESS | 6724 EPPING FOREST WAY NORTH STAEET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32217 oiv-S1-2¢
TITLE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-ZIF
TITLE [ Delete TMLE - . - [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CIy-ST-2IP CITy-ST-2IP
TITLE [ celete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDﬁESS-’
CITY-ST-2IP CITY-5T-2IP

13. 1 hereby certity that the information supplied with 1his #iing does not qualify for the exemption stated in Section 118.07{3)(}, Florida Statutes. 1 further certity ihat \he 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 cr director
of the corparation or the receivgy or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an adg, , with all other like empowered.

‘f/u / 200D

SIGNATURE: __ < ANSRIRER Ervest Feneell ND DoY-737-bT 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN(?‘bFFICER OR DIRECTQR Date Daytme Phone #

[

CR2E034 (9/99)



