2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053793 Apr 13,2000 8:00 am
FARRELL CONSTRUCTION, INC. ecretary of State
04-13-2000 90056 011 ***150.00
Principal Place éf Bus{;e;s Mailing Address
1701 PINEHURST RCAD #34A 1701 PINEHURST ROAD #34A
DUNEDIN FL 346% DUNEDIN FL 34698-3639
2 s et . w5 IR NN
‘Suite. Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SFAGE
" City & State City & State a. FE) Number Appliad For
) 7 59—3517999 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Name
FARRELL WILLIAM Street Address (P.O. Box Number is Not Acceptable) !
1701 PINEHURST ROAD #34A
DUNEDIN FL 34698
e S 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 State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and ttle if applicable. {NOTE: Registered Agent signature required when renstating) DATE
sy e | S ENOMLIEE I o gepconears | 3500 1
= ! N Trust Fund Centribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, * OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TILE PVTS ] Delete TOLE [ Change [ Addition
NAME FARRELL, WILLIAM NAME
staeeT acoress | 1701 PINEHURST ROAD #34A STREET ADDRESS
CITY-8T-2IP DUNED[N FL 34898 CITY-ST-2IP
TLE 7 pelete ~TITLE [ Change [ Addition
NAME ‘ . NAME
smzemunnsssl : ' STREET ADDRESS
oTY-g7- 2P ' CITY-57-2IP
TME O Delele TMLE [ Change [ Addttion
NAME e ) NAME - L
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-2IP
TTLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE - . 3 [Ochange [ Addition
NAME NAME v o '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-7P
TITLE . - [Ooelete * TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. | hereby certify that the mformauan supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformauon
indicated on this report or supplemental report is kyé fand fhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empdwered to executg'thi y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ____/ 4 - (9(9 727-733-§339

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phoneg #

CR2E034 {9/99)



