FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  P98000017868 Secretary
1. Entity Name 01-15-2003 902350 018 ***150.00
FAR-ED, INC,
Principal Place of Business - * Mailing Address N T '
14300 CAMP MACK ROAD 390 CYPRESS GARDENS BLVD. SE. 90 0 0 2 3 33
LAKE WALES FL 33853 . . .+ WINTER HAVEN FL 33880 - |-
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3549421 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 additional
- . — — . Fee Reqguited —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRIS, BILLY Street Address (P.C. Box Number is Not Acceptable)
390 CYPRESS GARDENS BLVD. S.E.
WINTER HAVEN FL 33880

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
) 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitriiution. ° | ggj‘e?ﬁohl’liif °
Make Check Payable to Florlda Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " D O celete TLE [ Change [ Addition
HAME EDDY, ROBERT E NAME
STeer aooress | 390 CYPRESS GARDENS BLVD. S.E. STREET ADDRESS
arv-st-ze - HWINTER HAVEN FL 33880 CITY-ST-71P
TITLE D 1 Delete TITLE [ Change {1 Addition
NAME FARRIS, BILLY W NAME
sTeeeT A00fess (390 CYPRESS GARDENS BLVD. SE. STREET ADDAESS
_Cn-sT-2P - I WINTER HAVEN FL 33880 i CITY-ST-2I - -
TIRLE 7 Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dejete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE [ pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing.che ot guality for the exemption stated in Section 119. 07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or sugplerfiema #d accufate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the recaf €r or iLglee empeiered to exfoute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

" oFi ]

changed. or on an attac| fith all girfer like empowered. LC I—A-'e'?’ s
: P I -“ c'u‘\ (/
fo o e T IO e L e Life2  5E3-656 (/08

SIG)dTUHE ANDT‘\}!’DH PRINTED NAME QF SIGNING OFFICER OR E’RECTOFI ; Date Daytirne Phone #

bk
©
Q
—_
3
=

3

SIGNATURE:

o

CR2E034 (10/02)




