~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FARWIL, INC.

P97000098695

Principal Place of Business

P.0O. BOX 5681
TITUSVILLE FL 32783

Malling Address

P.Q. BOX 5681
TITUSVILLE FL 32783

2. Prmmpa! Place %Busmess

0¥ 560534

wiling Address

Su|te, Apt. #, efc.

Suite, Apt. #, atc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90015 023 ***150.00

A GO AR

DO NOT WRITE IN THIS SPACE

State

%&0 CKLEPG L~ FL-=

City & State

zow(wb &P L T

|Applied For -
Not Applicable

A FEENumber -

6

32(?{&35’_; Couniry

3 2q5'6 _ ﬂ §_3 6Country

503470448
$8.75 Additional

. i f i
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
O

Make Check Payable to Department of State

Name

SO“..EAU, JOHN L Street Address (P.O. Box Number is Not Acceptable)

1970 MICHIGAN AVE BLDG. C

COCOA FL 32922
& City FL Zip Code
8. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :

Signature, typed or printed name of registersd agert and tile if applicable. (NOTE: Registersd Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP- - [ celete TITLE [ Change ] Addition
NAME WILLIAMS, FRANCIS HAE
sTREET ADORESS | PO, BOX 5681 N/A STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-5T-2IP
TITLE [ Delste TITLE [ Change ] Acdition
we | WL 1AmS Ff Artess
._STREET ADDRESS | _JQ g D)d 5 STREET ADDRESS . I . o
¢ITY-ST-ZP ,Q P Ci«(AA’b &j‘FA 324?5 é-— grv-sr-ae
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-71P S . CITY-ST-21P
TITLE ' ' O Delete TITLE [ change  [J Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP
TITLE [ Delste TITLE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TI7LE [CJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13, hereby’ cemfy that the infermation supplied with thws f|l|ng does not

indicated on this report or supplemental report js
- of the Corporation or the receiver or trystes
- changed, or.on an.attachment wj

. LT

SIGNATURE:

Frowered oe cutethrs e

@ like empowg)

iy
A L;‘w

)

qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information

ang that my signature shali have the same legal effect as if made under oath; that { am an officer or director

pert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

M//.Q/J.?,» 7695547

Daytimea Phone #

GZaLB60 |

v

CR2E034 (9/01)




