2001 UNIFORM BUSINESS REPORAT (UBR)

DOCUMENT # P98000071878

1. Entity Name

MAX FARRELL, INC.

us

Principal Place of Business

2005 W HWY 378
LEXINGTCN $C 29072

Mailing Address

LEXINGTON $C 28072
us

301 OLD RAPIDS ROAD

2. Principal Place of Business

W0 OESTTWW Tk

3. Mailing Address

5 B0 TOR -

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90294 013 ***150.00

VARRR AW MO

DO NOT WRITE IN THIS SPAGE

T

City & State City & State 4, FEI Number Applied For
COGE WET L2 EVGSA T O\l 59-3527428 Not Applicable
Zip ———y - ICountry I <]« R Country . . .. _$8.75 Additional .
o L&’O Q_ O S‘P( c\.—.t Lk o g_, W S o 5. Cerlificate of Status Desired =] ?ee Hedﬁireéﬂqna%k
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
?&SssgglhthAL&NRESEESQ Street Address (P.0. Box Number is Not Acceptable)
SUITE 102
CLEARWATER FL 33756
City FL Zip Code

8. The above named e

SIGNATURE

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

PENVETT FARREC L

0/ z(/O/

Signallre, fyped or printed name of registered agent and fitle if applicable

(MNOTE: Ragistered Agent signature requirad whan reinstating)

bate /7

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax 1i|ir'tg rgquiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 " E:iz:lgzr%aggriﬁgull:igriHCIng fgj;(c’!?ohil?é? ©
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TIE [ Changs [ Addition
NAME FARRELL, BEN NAME
STREET ADDRESS | 304 OLD RAPIDS RD STREET ADDRESS
CITY-ST-2IP LEXINGTON SC 2907 CiTY-ST-2P
TME [ oelete TILE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-21P
- TME - - . —. _ O pelete WTRLE. o . [ change  [] Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TME 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS B s STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or 1y
changed, or on an attachment wit

SIGNATURE:

13. | hereby cerlity that the information supplled wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

ute this repog as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

e empowere

0/2%/

5%//762/ 577

W AND TY PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wmer 6 #

W

CR2EQ34 (10/00)



