2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

PEC)CNUMENT # P99000090812

FARRIS CUSTOMS BROKERS, INC.

Secretary of State

03-28-2003 20094 020 ***150.00

Principal Place of Business
10060 AMBERWOOD ROAD
SUITE 3

FORT MYERS FL 33913

Mailling Address

10060 AMBERWOOD ROAD
SUITE 3

FORT MYERS FL 33313

2. Principal Place of Business 3. Mailing Address

NN YA

Suite, Apt. #, elc. Suile, Apt. #, etc.

KX CHECK HERE IF MAKING CHANGES

SUITE 2 SUITE
City & State City & State 4. FE! Number Applied For
650964800 Not Applicable
i Zi Count iti
Zip Country P ounty 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

it —— R -z

BARKER, R. SCOTT
12699 NEW BRITTANY BLVD.
FT. MYERS FL 33907

s .

- — e - - - e mmme L -

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

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

the obligations of registered agent.
£l

SIGNATURE

Signature, typed or, printed name of registered agent and tille if applicable.

{NOTE: Repistered Agern signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
: After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of $tate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

+10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 n
e VP HX Delste TIILE VP [ Change  ¥F Addition g
NAME FARRIS, DONALD G SR. NAME WILMOT, ALDEN H. =
sTREeT aooress | 10060 AMBERWOOD ROAD SUITE 2 STREETADORESS | 10060 AMBERWOOD RD.SUITE 2 3
arv-st-zp - |FORT MYERS FL 33913 CITY-§T-2IP FORT MYERS FL. 33913 Rk
TITLE P O pelste TITLE [J Change [ Addition %
NAME WILMOT, CAROLYN D HAME .
STREET ADDRESS { 10060 AMBERWOOQD ROAD SUITE 2 STREET ADDRESS
LTy -51-21P FORT MYERS FL 33913 CITY-ST-21P
TME Ooglee e . . R . O Change [ Addttion |
NAME - ST e o T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE O oelete TITLE () Change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O pekete TITLE O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP ¢ITY-S1-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N I CITY-57-2IP

indicated on this repor
of the corporation or
changed, or on an afac|

SIGNATURE

'“>

does not qualify for the’exsmption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the infarmation
that my’Signature shall have the same legal effect as if made under cath; that | am an officer or director
4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[—‘l?"“\\

D, SWILMOT

03/25/03  (239)481-4500

SIGNATURE mﬂ'rvpa’n COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deara Daytima Phene #



