2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000090812

1. Entity Name

FARRIS CUSTOMS BROKERS, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90311 015 ***150.00

Principal Place of Business

13591 MCGREGOR BLVD..STE.20
FT. MYERS FL 33919

Mailing Address

13591 MCGREGOR BLVD..STE.20
FT. MYERS FL 339196050

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

A

|

IR

m

DO NOT WRITE IN THIS SPACE

'

City & State City & State 4. FEI Number Applied For
65-0964800 Not Applicable
i C t Zi I it
Zip ountry P Country 8. Certificate of Status Desired O $8'75 A,dd't'o"a'
Fee Required
—om—=l o B Name and-Address of Current Rogistered-Agent R 7.-Name and-Address of New.Rogistered Agent~— - = ___
MName

BARKER, R. SCOTT
12699 NEW BRITTANY BLVD.
FT. MYERS fL 33807

Street Address (P.O. Box Number is Not Acceptable)

City

P S B A
w

FL

Zip Code

8. The abovg

agd entity‘su' its this statem
2 wﬂ“ﬁ f
\\W WL

SIGNATUR

e

L]

nging its registered office or registered agent. or both,'in the State of Florida.

Iura, typed of p!inf
]

d namf & reg‘tsieredfgwu nlcf)plicalﬂé. . / - / (NOTE: Registered Agent signature required when reinstating) . . _,

9." This torporation is eligitle to satisfy its lnéngib[e
Tax filing requirement and elegts to do sc.
(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e

Added to Fees

11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [J Addition
NAME FARRIS, DONALD G SR. NAME
stweeranoress | 13591 MOGREGOR BLVD. STE.20 STREET ADDRESS
CITY-3T-2P FT. MYERS FL 33919 CITY-ST-21P
TITLE [ pelgte TITLE [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-$7-2P GITY-5T-ZIP
TIMET TR e TR T T e T~ e e TS T ST T "D change” [ Additian
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-8T-ZP CITY-$1-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TME [ Detete THTLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF LIy -s1-21p
TITLE (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

13. | hereby cerlify that the info
indicated on this report #

=ATURE:

N

heer or trustee empowered 1o execute t

- Ty
b i 1

ation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
polemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

DL~
YL/ L0

iD TYRED OiPHIN‘I‘EI; N‘f Wﬁfn& ;FFICEﬁ ?.;;;i‘ngcron

1 /10 ym

Date /

Baytme Phone # 7

CROEN L

Fy



