]
’
- .
DOCUMENT #  POB000071878 May 06, 2002 8:00 am
1 Eniy Name , Secretary of State
MAX FARRELL, INC. 05-06-2002 90229 032 ***150.00
Principal Place of Business Mailing Address
1670 WEST 11TH 335 DELLWOOD DR. AL UU Jyofroiv
EUGENE QR 97402 EUGENE OR §7402
Us Us
2. Principal Piace of Business 3. Mailing Address “"““HIHII ”Im |I“| ||||| m"m“ IIm |l||| m"' ", ||” ]I“
WG wWE e Wl TELS O LT DR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
iv_"
City & State City & State 4. FE! Number( Applied For
COGETLE. O “OEGSVE O - 59-3527428 Not Appiicable
Zip Country Zip Country ) $8.75 Additional
. ) ‘ 5. Certificate of Status Desired O . :
AL O D [ LaVE. POY%“OS™ NIE ! 1 Fec Reuirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; ' l
GASSMAN' ALAN S ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET . ;
SUITE 102 ; i |
CLEARWATER FL 33756 City - : FL | Z°Coce '3
! : 1
8. The above named entity subrﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. U e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
:  Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
N ! Trust Fund Contribution. Added to Fees
. (See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTCRS l ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
" me D 1 Delete fme D Efthange [ Addlion | 5
NAME FARRELL, BEN NAME _F,q-e C£E l(._ &-n } A g,
STREETADDRESS | 301 OLD RAPIDS RD STREET ADDRESS 33 4" .bELJ.waob <. 2
CHy-ST-2IP LEX]NGTON SC 2907 CITY-ST-2P : :_Wt OI( 9 7 ¢0 s— E
TILE O Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2P .
TLE [ Delete e " ’ " [JcChange [ Adcition
NAME NAME ’
STREET ADDRESS STREET ADDRESS )
CITY -5T-2IP CITY-5T-2IP
TLE O peiete TITLE ' [dChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CiY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF P CITY—ST-Zle—- —_—— B ey = —
13. | hereby certify that the informaticn supplied with th\s tiling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental regog ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trughe g is report as required by Chapter 607, Florida-Statutes; and-that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2 powered
SIGNATURE: EQUIRED Le-RL-OR 7 Syt -bey BN
-~ — smNAﬂmsM TYPED OR nﬁmT;EﬁAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone ¥ i




