2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000013279 Apr 05, 2001 8:00 am
- Eniy Heme ecretary of State
FERRELL |INVESTMENTS, INC.
i 04-05-2001 90005 004 ***150.00
Principal Place;of Business Mailing Address
6724 EPPING FORST WAY NORTH 6724 EPPING FORST WAY NORTH
JACKSONVILLE F‘L 32217 JACKSONVILLE FL 32217
|
2. Principal Place of Business 3. Mailing Address
\
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & S‘satel City & State 4. FEI Number  §8-2229069 Applied For
, Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8'75 F_\ddilional
Fas Required
- e ——_ . |. B._Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
‘ T | Name ' ) .
YONG' FRANK Street Address (P.O. Box Number is Not Acceptable)
1050 RIVERSIDE AVE ress i mor T
JACK?ONV]LLE FL 32204
‘ City FL Zip Code

8. The above rllamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE _|
Signature. typed or printed name of registered agent and litle i applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This cor orlation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax ti\ingre'quirementgand elects toydo 50. ¢ After MAY 1, 2001 Fee will be $550.00 10. E:Eztﬁ:{%aggrilgguz::mmg 0 f?&gﬂﬂ?é:e
(See oriteria on back) 0 Make Check Payable to Department of State '
11, | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
Tme D K etete TiiLE W Change [ Addition
NAME FERRELL, R. ERNEST JR. NAME TTR\s H- DEor FERREL
steeT A0oress | 6724 EPPING FOREST WAY NORTH STREET ADDRESS. |\ g 2 Af EEP P gy ToREsSE Waly No.
cv-st-2F | JACKSONVILLE FL 32217 OY-STIP Ly e WSeauiIE Ela 32247 J
MLE i [ Delete TILE [J Change [ Addfition
NAME : NAME
STREET ADDRESS | | STREET ADDRESS
omv-st-ze | CiTY-§T-2IP
mE . e -l e o e ODetete - L JTTE- . T, (I change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TME O Delete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
me i [ oelete TITLE [0 cnange [ Acdition
NAME NAME ‘
STREET ADDRESS | | STREET ADDRESS
CITY-57-21P CITY-ST- 2P

13. | hereby cértifylthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 corporation or the receiver or trustee eprpeyGrad 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 attachgent with an addr alother like empowered.
|

SIGNATURE: A 3-15-0| QY -737-67

“ SIGNATURE AND TYPED OR Pm@le OF SIGNING OFFICER OR DIRECTOR "~ Date Daytime Phons ¥

0017015

d

CR2EQ34 (10/00)



