2001 UNIFORM BUSINESS REPORT-(UER)

- 4 ’

1. Entity Name

FARRIS CUSTOMS BROKERS, INC.

DOCUMENT # P98000090812

- .

Principal Place of Business Mailing Address
13591 MCGREGOR BLVD.STE20 13591 MCGREGOR BLVD.STEX)
FT. MYERS FL 33919 FT. MYERS FL 33919

2. Principal Place of Business

3. Meiling Address

Suite, Apl. #, etc,

Suite, Apt. #, BtC.

1/20/91

FILED

Feb 08, 2001 8:00 am
Secretary of State

01-20-2001 90018 019 ***150.00

(T

DQ NOT WRITE IN THIS SPACE

Il

City & State City & Siate 4. FElNumber 550964800 Applied For
Not Applicable
an Country zp Country 5. Cerlficate of Status Desired [ fﬂ .75 Additional
ea Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
T T Narie T = - T
_. _BARKERR.SCOTT _ __ . __ - . e
12659 NEW BH“TANY BLVD Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33907
City FL l Zip Code
8. The above named e-'n'ttty‘sbbmi'as_ thit staterment for the purpose ol changing its registered office or registered agent. or both, in tha State of Florida.
SIGNATURE ____* A
Signature, TyPi of printsd dse of rogistorid agent an ulle ¥ appikceable. {NOTE: Agent 4 roduir oct when DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 . 10. Blection Campaign Financing. $5.00 May Bo

Tax filing requirement and elacts to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Foas

TP SRR

(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE D VICE PRESIDENT ] petete e PRESIDENT O] Change 2] Addition | 3
NANE FARRIS, DONALD G SR NAME WILMOT, CAROLYN D. S
smet aboress | 13591 MGGREGOR 8LVD.,STE.20 smeeraporess | 13591 MCGREGOR BLVD, STE. 20 3
arv-si-.z¢ | FT. MYERS FL 33919 Clav-51-2 FT. MYERS, FL 33919 &
e O peleie miE T hange L) Addition g '
HAME NAME :
STREET AUDRESS STREET ADDAESS
GTv-5i-2P CATY-ST. 2P
5 1, TUURIEN RSN - - ~ Qo ™ TME- . | — . C CCrage  [J Additon. |,
HAME NAME ’
STREET ADDAESS . L STREET ADDRESS
CITY-5T-2P CITY-S$T- 7P
TIFLE N [ petete —N TmE . - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY- §7-21P CrY-ST-2P
TME [ pelete HTLE [ Chenge ] Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP GITY-ST-2P
TLE 3 Daleta TIILE [ Change ] Addition
NAME NAME
STRECE ADDAESS STREET ADDRESS
CITy-51-2P CITY-ST-2P

13. | hereby cerlily that the infarmation supplied with this filing does not quslify for the exemption slated in Secticn 119 .07(3)H, Flonida Statutes. I further certify thal the information
indicated on this report or supplemental repcrl s frue a accurate.snd that my,signature shall have the same legal efect as it made under ¢ath; that | am an olficer or diractor
q 6 i ‘- as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

CAROLYN D. WILMOT 01/10/01 (941) 481-4500

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNTNG OFFCER OR DIRECTOR Cats Cuytime Phora #




