2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000042979 . Feb 28, 2001 8:00 am
1 Ently Namo Secretary of State
FARMERS MANUFACTURING ACQUISITION COMPANY, INC. 02282001 S03 001 =158 75
Principal Place of Business Mailing Address
360 SOUTH WYMORE ROAD 360 SOUTH \J’.‘YI'JIOHES ROAD
ALTAMONTE SPRINGS FI. 32714 ALTAMONTE SPRINGS FL 32714 9 2 4 5 O 3
s s s v IRAR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber 65‘0834569 Applied For
Not Agplcable
Zip Country Zip Country 5. Certificate of Status Desired b Eg'gestﬁ?:éﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MCKEEVER, PATRICIA

350 S WYMORE RD Streat Address (P,

0. Box Number is Not Acceptable}

ALTAMONTE SPRINGS FL 32714

City

FL Zip Cede

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

SIGNATURE
Sigrature tyned or printed nams ¢f rogistered ager: and title fapplicaale {NQTE: Reg stared Agant signat.re ecuired when reinstat ag; NnE
. o ! : . M FE
9. This carporation is ehg,bl(hT to satisfy its Intangible FILE NOW !t FEE Es $150.00 10. Election Campaign Financing $5.00 viay 5o
Tax filing requirement and elects o do so After MAY 1, 2001 Fea will b2 $550.00 :
Iy \ Trust Fund Contribution U Added to Fees
{See criteria on back) ] Make Check Pavable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T VD 3 alere L [ Ghenge [} Adaision
NAME REESER, DENNIS HARE
staeeT Lo0REss | 360 SOUTH WYMORE ROAD STREET AGDHESS i
arv-si 2| ALTAMONTE SPRINGS FL 32714 aiy-s1-2p |
THLE PD [ Delate TITLE (3 change [ Adgrien
HARIE REESER, DICK M NEME
stReeT aDRESS | 2700 NE CENTER AVE STRELT ADURESS
crv-s1-2¢ | FORT LAUDERDALE FL 33308 o 51-28
TT:E 1) ™ pelete TITLE [ Change  [C] Addition
NAME MCKEEVER, PATRICIA AL
STREE: ADDRESS | 360 SOUTH WYMORE ROAD SIRZET A0ORESS
ore-s-2¢ | ALTAMONTE SPRINGS FL 32714 or-Si- 2
T U Deiete TirLe [ crange (] Acdition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-5T-22F oY sT-IiP
TITLE [ Delate TIFLE Ol change [ Addition
MAKE NAME
SIREET ACDRESS SIREET ADDRESS
CITY-ST- 41 CITY-SI-2IP
TITLE 1 pelae TITLE [ chenge [ AHL::",iUTE
NANE NAKE :
STREET ANORESS STREET AJDRESS
ITY-§T-71P CTY-87-21°

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
SLOT trustes empowered jengxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Black 1211

of the carporation or the re
changed, or on an allacy

SIGNATURE

Qi AcdyeSy, with a I like empowercd

—_—

Dayirs Phone %

CR2EQ34 (10/00)



