FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # 271484 Secretary of State
1. Entity Name 02-27-2003 90156 034 ***150.00
FARM CITY INC
Principal Place of Business Mailing Address ' .
1610 ATLANTA  AVENUE 1610 ATLANTA AVENUE s T oo T :
. ORLANDO FL 32806 ' ORLANDO FL 326806 : - - X :
I S = UMV R AN
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—10%494 Not Applicable
Zp Country 4o Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
B U - —— e o o, e NBITIB ot e Sm - it i s e e e e e
ADAMS, WALTER :
Street Address (P.O. Box Number s Not Acceptable)
60 W MCCORMICK RD
APOPKA FL 32703
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. | am familiar with, and accept
the obiigations of registered agent. :

SIGNATURE
Signature, typad or printad nams of registered agent and title it applicabia, (NOTE: Registered Agent signature requirad when reinstaling} DATE
‘Aﬂ::lifay?vzvégaﬁgyiﬁlf’?:ég 00 9. Election Campaign financing $5.00 May Be
. [ 1 5 Trust Fund Gontribution. O Added to Fees
Make Check Payabile to Florida Department of State
10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS IN 11
TMLE PST [ Delete TILE [Jchange  [] Addition
RAME ADAMS, WALTER NAME
stheer aporess |60 W. MCCORMICK RD. STREET ADORESS
emv-st-2¢ | APOPKA FL 32703 CiTY-ST-2IP
TMLE v 2 celete TIMLE [ Change [ Addition
NEME DIEMER, MICHAEL G NAME
sTREET aboress | 2806 S. TANNER RD. STREET ADCRESS
CITY-ST-21P ORLANDO FL 32820 CITY-ST-21P
TILE b i a [ Detete mE ) B {J Change  [] Addition
NAME ADAMS, SUSAN NAME ’
STREET ADDRESS |60 W. MCCORMICK RD. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CIFY-5T-2ZIP
TILE [ pelete TIILE [J Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Z1P
TITLE [ Delgte THLE [ Change T Acdition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ change (] Addition
NAME ] HAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2iP CITY-ST-21P

12. | hereby certify thal the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apraddress. with all other like empowere,
SIGNATURE: Zému%mﬁ Nifgiree Hdpm s‘\ 77/?-%3 fo07. 943 . 7470

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFMGER OR DIRECTOR Data Daytima Phona #

aaCnIn

AY

CR2E034 (10/02)



