e ———————————————— FILED
Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION cretarv of State
UNIFORM BUSINESS REPORT (UBR) 82_24_2003 92; 016 *5%150.00

1. Entily Name
FARRIS BROTHERS INC.
Principal Place of Business Mailing Addrass
PO BOX 17587 PO BOX 17587
HATTIESBURG MS 39404 + HATTIESBURG M$ 33404 .
2. Prncipal Flace of Busingss 3. Maling Addrass m,"" ml "m "m m” "m Il"l ""I II"I Iml [I"l |"" ml lm
Suite, Apt. #, elc. , Sulte, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 03 ‘ s Applied For
64 915 Not Applicable
i n Zi ni .
Zp Country P Country 8. Certificats of Slatus Desired 0 $8.75 addtionai
. Fae Required
N 6. Name and Address of Current Registered Agant 7. Name and Address of New Raglstered Agent i
B Name e L ) T
C Y SR, M Street Address (P.0. Box Number iz Not Acceptabla)
RT 2 BOX 268+ .
FREEPORT FL. 32439
- - Gity Zip Code
: :{f-‘-‘ . F L
8. The above namec enlity submits this statemenl for the purpose of changing Its registered offica or registered agent, of both, in the State of Florica. | am familiar with. and accept
. the obligations of registered agent. ra
SIGNATURE -
- Signatues, typed of prified e of registersd agent and Gtk i applicabie. (NOTE:WM&QWOMWWMW) DATE
A FILE Nowil! '::EE 'ﬁ,ﬂsggg: m 8. Election Campaign Financing $5.00 May Be
: ’ ftor May 1, 2003 Fee wi * i . - ’ N Trust Fund Contribution. 0 Addoed 10 Fees
Make Check Payable to Florida Department of State | :
10.” * OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - - O Delete TINE Dchenge O Addition | §
NAME FARRIS, STEPHEN B HANE €
stheet aooress | 158 TIDEWATER ROAD STREET ADDRESS <
omv-sr-ze | HATTEESBURG MS ) CITY-5T-7P ﬁ
e B ] Detete e ' ClChamge [ Addiion | 8
- 3
RAME NAME
‘|” STREEY ADDRESS STHEET ADDRESS
CIrY-ST-29 CiTY-ST-2P
o fame - _ - . Clogkets . [ me el e e . ) Change [ Addition
NAME RAME j
STREET ADDRESS STREET ADDAESS
CITY-ST-2tP CITY-ST-21P
TME [ peleta TMLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY.ST-21P CITY-ST-Z21P
ms . L7 oetete TME Ol Change ] Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CryY-sT-2P CITY-ST-2P
TINLE [ belete TILE O change [ Acdition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
Ciry-s7-21P CNY-51-21P
12. | hereby certify that the'information supplied with this filing does not quallfy for the exemption stated in Section 119.07{'3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effaci as i made under oath: that | am an officer or director
of the corporation or the recsiver or trustee empowerad to exgcute this report as required by Chapter 607. Florida Statutes; and that my nama appears in 8lock 10 or Block 11 it
changed, or on an atlachment pn adgress, with = like empowered.
7 3 = 1 5& @n,. )50 2 L 5YY
SIGNATURE:; ! &%EE hesn 3 S / /{ 3 [0/ ch/ }]
P NAME OF SIGHING OFFICER OA DIRECTOH Dats Caytima Phone #




