2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR)

1. Entitly Name

DOCUMENT # P99000012345
HERRING FINANCIAL SERVICES, INC.

Principal Place of Business

2440 S0UTH FEDERAL HWY
STUART, FL 34934

Mailing Address

2440 SOUTH FEDERAL HWY

STUART, FL 34994

2. Principal Place of Business

3. Malling Address

Sulte, Apt. &, elc.

Sulte, Apt. #, etc.
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CHANGES %

City & Stale City & State 4, FEl Number Appiied For
65-0885571 Not Applicable
zZip Country Zip Country 5. Cerlificate of Status Desired k g&;{gﬁgﬁonm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name

HERRING, BOYIZE
2440 SOUTH FEDERAL HWY
STUART, FL 34994

Street Address {P.0. Box Number |s Not Acceptable)

City

FL Zip Cade

the onligations of regslered agent,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florioa. | am famniliar with, and accept

SIGNATURE

0, OFFICERS AND DIFRECTORS

Signaiya, typld o prinéd nama of Mgisiamed aganL and 1tk ¥ ap Aicalle.

{NOTE: Rogis o AanL T uNIUm Kauirau Wikin nslaing) DATE

9. Election Campaign Financing

$5.00 mayBe

Trust Fund Contribution. O  Addedto Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DS (3 neiete e Ocrange [ Addition
NAME HERRING, PHILLIP D NAME Ty T
STREET AbDRESS | 2440 SOUTH FEDERAL HWY STREET ADORESS =i EB LE It —3, B e
oov-s-0 | STUART, FL 34994 £iv-51-2p i}:,‘.f AT ~~i] a0 wwlTELTS
e DT [ Detee e [ Change [ Addition
NAME HERRING, FANNIE D NAME
STREET abDrESS { 2440 SOUTH FEDERAL HWYY STREEY ADDRESS
tv-s1-2¢ | STUART, FL 34994 cov.st.2p
me DpP 1 pelete 13 O change [ Addition
NAME HERRING, BOYZIE NAME
STREETADDRESS | 2440 SOUTH FEDERAL HWY STREET ADDRESS
cny-s1-2p STUART, FL 34994 Cav-S1.21P *
TLE 7 Delete e O ctange [ Addition
NAME NAME
STREET ADDESS STREET ADORESS
CoY-SI-2p cY-S1-2IP
me 1 pewte TLE [Dchange [ Addition
NAME NANE
STHEET ADDFESS STREET ADDRESS
cv-51-29 iry-ST-zp
TLE [ Dekete e Cctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T1-29p chy-s1-2IP

the corporation of the recaiver or frugtee @
chanpged, or on an attachment with an addre!

SIGNATURE: 50 O

red to exequls.
wlth all other like e

12. thereby cenlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X)}, Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental repodt Is frue and accurate and that my signature shall have the same legal effect as If mads under oath; that | am an officer or diregtor
thig,report as required by Chapter 607, Florida Statutes; and that my name appears in Biook 10 or Biock 11 if
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CR2E034 (10/02)
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