2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G31846 FILED
1. Entity Name A r 24, 2000 8:00 am
FARAH CONSTRUCTION CO. ecretary of State
04-24-2000 90730 001 ***300.00
Principal Place of Business Mailing Address
3456 BONNET CREED RD P O BOX 22481
LAKE BUENA VISTA FL 32830 LAKE BUENA VISTA FL 32830-2481
us us
F P R T AION R ARETAR M RTOR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
532270877 Nat Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ) =~~~ 7. Name and Address of New Reglstered Agent
Name
FARAH, GARY ,
ek Street Address (P.O. Box Number is Not Acceptable)
3456 BONNET CREEK RD
LAKE BUENA VISTA FL 32830
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of regisiered agent and Lile It appliceble. (NOTE: Registered Agent signature required when remnstating) DATE
 Tocinog maomenang soct 0 s | oY 12000 Fea wil ba $ss00p | " ECcionGamosign rancing - $5.00 vy 8o
gre : ’ i Trust Fund Contribution. [ Added to Fees
{See criteria on back) (W Make Check Payable to Department ot State
1. . ‘ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 Delete TITLE &I Change [ Addtion
NAME- \ FARAH, GARY : NAME .
STREET ADDRESS 6049 LEXINGTON PARK STREET ADDRESS 9?2‘9 K( '60!‘ (S Q&,
emv-stz2¢ ' ORLANDO, FL 00000 CrrY-8T-2IP Orlands. FL 2283k
TTLE - O Detete e ! Clchange [} Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O petete me .. (O Change (] Acdition
NAME ’ B Y i - R . -
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ velate THLE [ Change [ Acditien
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-s7-21 CITY-5T-7IP
mme " O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7iP
TITLE O pelste TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P CTY-ST-2IP

13. | hereby certify that the information supplieg#th this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental t is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusid€ empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with and ddress, with alfyher like emgpwered.

3|8loo  (407)8278010

" Date Daytime Fhona #

SIGNATURE: xS/

SIGYATURE AND TYFED,

Pm@ﬂms OF SIGNING OFFICER QR DIRECTOR

PR

CR2E034 (9/99)



