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DOCUMENT # (331846

FARAH CONSTRUCTION CO.

Principal Place cf Busingss

Mailing Address

1

FILED

May 29, 2002 8:00 am}
Secretary of State

05-29-2002 93634 001 ***300.00

3456 BONNET" GREEJLRD P O BOX 22481
LAKE BUENA VISTA FL 22830 LAKE BUENA|VISTA FL 32830 -
us us
2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suile, Apt, #! ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
§9-2270877 Not Applicabla
Zi Count Zi Ci
el s .1{” v . |p_ e cuniry 5. Coertificate of Status Desirad (| $8'75 Additlonal
) SRR L i e o S TTEY o - _Fee Required e
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Sert ey S comi Sty Yeacrn s e o o o, Name ,
T e e BT L G e o, - T e =
F * ' B Streél Address (P.0. Box Numbser Is Not Asceptable)
3456 BONNET CREEK RD~ 0 Box a3 4 §|
LAKE BUENA VISTA FL 32830
- Cily FL Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signatcs, typad or printed name of Jegistensd ngent and the i applicablo, | {NGTE: Registared Agen! signahre required when reinsta fing) DATE
8. This corporation is eligibie to satisfy its Intangible FIL:E NOW!I! FEE IS $150.00 . n Fi i
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10 553’23niag:;’r?;mir: neng fgjﬁ?ohgaey“m
(See criterla on back) (| Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS ¥ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 0 Delets THLE @ Chemge [ Ascition 8
NAME FARAH, GARY NAME 2
STREET ADDAESS | 9726-1GHAORE-RD— smeeTaonness | (DT Mmosties B—)V‘l 3
or-s1-20 | ORLANDO FL-32698- o | prlande f~t. 3 3P g
Tme [ petets TnE (O Change [ Additien | G
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O pelete TE ' Ochange [ Addition
'»"i'.‘g.’:hk——, M NIISeT T L e e s - Z -“"—‘-‘“'—WE R S e e R S TS T o = e [ Tt
STREET ATDRESS e R o N BT SR - N
CITY- ST-2IP CITY-ST-21P
e (7 Deiste me Dlchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIY-S7-21P
me O Dejete THE ' O changs [ Addition
NAME NAME
STHEET ADDAESS STREET ADORESS
Ciry-s1-29 CRY-5T-2P
TLE [J Delese mE ' (O change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2P
13. 1 hereby cetify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07’{3){0, Florida Siatutes. 1 further certify thal the information
indicated on this repon or supplementgd report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oflicer or director
of the corparation or the receiver or tgfstee empowerad 10 execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on &n attachmant wi :‘ address, with g other ligs empi:)wered. . /
SIGNATURE: eh LA/"‘/PR ¢07 §47-80jp
! 7 Caw £ Déytrma Prone o v




