2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S53236

1. Enlity Name

FARRAR CAPITAL MANAGEMENT, INC.

Principal Place of Business

1015 GRAGE AVE
SUITE C

PANAMA CITY FL 32401
us

Mailing Address

P O BOX 15638
PANAMA CITY FL 32406-5638

st

2. Principgl Place of Busin
2% 0. 15

3. Mailing Address

Suit Ap& #, etc.
v.1ée

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 a
Secretary of State

05-30-2000 90112 048 ***150.00

LR BT

DO NOT WRITE IN THIS SPACE

m

FARBAR, KERRY D
1015 GRACE AVE
SUITE C

PANAMA CITY FL 32401

City & State . — City & State 4, FEl Number Applied For
Prnama City, FC 50-3069841
Zip f Co(mtry Zip Country " . $3_75 Additional
3 2¢ 0 / ] U . . 5. Cert:f:cat.? of Statug Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel 2%&7};.0. %Tumb?&@gﬁf@ e/

Sode A

CWPMQIVML Q:{-v

NZSor

SIGNATURE

Kerry D). Porrar

FL
(4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolﬁ, in the State of Florida.
P t M
~ 17€5, 7/o0
) DATE 7

printa& name of registered agent and title if applicdble.

(N?f E: Ragistered Agent signature requrad when renstating)

9. This corporation iswue to satisfy its Intangible
Tax filing requirement and elects to do so.
(Ses criteria on back)

ahE

. FILE NOW!! FEE IS $150.00
ARer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

n:i4 '9/99)

i

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS 7 belets TLE change + 7 Adgition
NAME FARRAR, KERRY D HAME Wy 390 29

STREET ADDRESS | 815 BRANDEIS AVE. streeTADcREss | 21O 1O« ('( Y - R' r. 7

ov--20 | PANAMA CITY FL CITY-57-2IP Lvnn ’th ven, F{. 32 </l,‘/§/

TLE 1 Detete TITLE / ! [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-57-2P CITY- §T-217

7112 I T o =l Gelete TITLE - - = == == ~[Jchange = [J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE _ [ pelete TITLE [J change [ Addition
NAME PR NAME

STREET ADDRESS L STREET ADDRESS

CITY-8T-2IP "t CITY-ST-21P

THLE [ Ccelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S7-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CrTY-§T-2P CITY-ST-2IP

changed, or on an attachment wit

SIGNATURE: ___ SI

h an addregss, wi
w%y*%’f‘:‘;ﬁ?g" ,

s | LI XY b
L
B v

= KerT

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 director
of tha corporation or the recaiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block, 11 or Block 12 if

th ay ather likg empowered.

SIGNATURE Autvw:ﬂmen N

AME OF SIGNING OFFICER OR DIRECTOR ,

Data Daytima Fhone #

Y b farras - ﬂ’esfw 55(/740 é??io;

i

N F



