2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000033568

1. Entity Name

FERRELL HOMES REALTY, INC.

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90291 032 ***150.00

Principal Place of Business

4839 VINGENNES ST
CAPE CORAL FL 33904

Mailing Address

735 CORAL DRIVE
GAPE CORAL FL 33004

2. Principal Place of Business

JMMGO MR

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  6R-0826068 Applied For
Not Applicable
Zip— Count Zi Count iti
P i P Y 5. Certificate of Status Desired d $8'75 A.dd't'o"al
P . N - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERRELL, DOUGLAS J
735 CORAL DRIVE
CAPE CORAL FL 33904

Terpl bywn Fegrelc

Street Address (P.O. Bok Number is Not Accepiable)

35 Carnat DRIVLE

FL

YCppe Corpl 2P g 04

8. The abovegwn\submits this statement §&) the pughose of changing its
SIGNATURE M/ < 5

istered office or registered agent, or both, in the Stale of Florida.

Signature, typed or printed name of regis‘t’ered agent andlitla it applicable.

[NOTE: Ragistered Agent signature reguired when reinsiating) DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to da so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD @ Delete TITLE iSTO ] Ol Change (2 Addilion
NAME FERRELL, DOUGLAS J NAME . re KRQLL,T‘Z AR L

steer anoness | 735 CORAL DRIVE STAEET ADDRESS | 785 CoR oL DR 1y <

CITY-ST-2IF CAPE CORAL FL 33904 CITY-$T-2IP Ccope Carpt FL. 235 a4

TITLE ] Defeie TILE . [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE - —= {5 s — - s mne [ e — - — f-TTE— - e wm SRS == Cange [ Addition |
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CIY-ST-ZPP e CITY-5T-2P

HLE 7 Delee CTILE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE [ cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ elete - TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-St-2Ip CITY-ST-2IP

13. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true ancgfJ
of the corporation or the receiver or frustee empowere

jran address, with g

changed, cr on an attachment

4%

SIGNATURE: /.

doeas not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
execygs this report as requited b Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her li d

empowered.

£

SIGNATURE AND TYPED OR PRINTES MAME &F SIGMING OFFICER OH DIRECTOR

Dats Daytime Phone #

CR2EG34 (10/00}



