2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000093811 . - Feb 15, 2001 8:00 am
By e Secretary of State

FARRIOR ENTERPRISES, INC. 02-15-2001 90066 032 150,00
Principal Place cf Business Mailing Address -
C/O J. REX FARRICR Il C/Q J. REX FARRIOR ill
£.0. BOX 1438 P.O. BOX 1438 - £
TAMPA FL 33601 TAMPA FL 33801 7 1 7 0 6 9
T g IRRERHRR AR IER A
200 West Platt St | 36p L. Platt St. '
S;‘ne‘ Apt. #, etc. /o o Sﬁge, Apl.-#;_,_eztc. 106 OC NOT WRITE IN THIS SPACE
[ZW¥A el
Cit tate — (.JitL& State —_ 4. FEI Number Applied For
7 AAANA ¢ A 7 4 4t -G 58-3418199 Not Applicable
fpg G 0 6 C?ujntrsy A %pg 6 o b COL?;YS A 5. Certificate of Status Desired O ?g'ggqlﬂ?:‘;ﬂonal
v . . u.B. Name and Addres_oi Current Registered Agent 7. Name and Address of Ngw Registered Agent
me | TREx FArtieoe TX
FAHRIOR’ J. REX Il Stre dress {P.O. Box Numbgr is coeptable)
501 E KENNEDY BLVD BB T E P s+,
SUITE 1700 '
TAMPA FL 33602 _ Soibe 100 —
. A YU A M FL | "' 33¢04

Fement forftife purpose of changing its registered office or registerad agent, or both, in the State of Florida.

B. The above named entity subi

SIGNATURE r 2 . = Oy
Signaturs, ty@r printad name of reg\'starW title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigivle to salisty its Intanglble FILE NOW!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [Jchangs [ Addition
NAME FARRIOR, J. REX NAME
sTREET ADORESS | BEH E KENNEDY BLVD SUITE 1700 STREET ADDRESS
CITY-8T-2IP TAMPA FL 33602 CITY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
ASME e | s . ~ L L1 Delete ___ me . o [ Change, [ Addition
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE [ pelete TINE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP B CITY-§T-7IP
TITLE [ oelete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIF
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trust nowered i execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ddregp, with allfyher ke empowgged.
- - - -
SIGNATURE: - 1-9-91¢ £:3.251-08xY]

SIG E AND TYPED OR'RGINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

R

§

CR2E034 (10/00)



