2003 FOR PROFIT CORPORATION 09F2003 8:00
UNIFORM BUSINESS REPORT (UBR) Jan 09, Juam
DOCUMENT # 425171 Secretary of State
1. Entity Name 01-09-2003 90049 006 ***150.00
FARMER BRCOTHERS OF TAMPA, INC.
Principal Place of Business Mailing Address
7004 CAUSEWAY BLVD 12925 GRAND TRAVERSE DR '
TAKPA FL 33819 DADE CITY FL 33525
- . IO R AR R TR TRARALN
2, Principal Place of Business 3. Mailing Address
Sulte, Apt. # efc. Sulle, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
-y . A el e st e e - . ~ _59:1468352 —— Pt Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ gg-ggqlﬁf:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f:gZh;Egh:NAgﬁ;AVER SE DR Street Address (P.C. Box Number is Not Acceptable)
DADE CITY FL 33525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and title it appliceble. {NOTE: Registerad Agent signalura raguired when reinstating} DATE
]
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - 0
, Trust Fund Contributicn, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE PD [ Delete TITLE [ change [ Addition
HAME FARMER, JACKIE NAME
sTreeT anoress | 12825 GRAND TRAVESE DR STREET ADDRESS
crv-st-zr | DADE CITY FL 33525 CITY-5T-ZIP
TITLE VD [ Delete TITLE [Jchange [ Addition
NAME FARMER, JERRY NAME
sTreer apoRess. | 1706 -WILLIAMS -RD. - .- - STREET ADDRESS
CITY-§7-21P PLANT CITY FL CITY-ST-2IP
THLE ST ] Delete MLE [ change [ Addition
NAME FARMER, NANCY NAME
sTREeT ADDRESS | 12925 GRAND TRAVESE DR STREET ADDRESS
CITY-8T-2IP DADE CITY FL 33525 7 GITY-$T-2P
TILE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF i CITY-§T-7IP

12. | hersby certily that the information supplied with this filing doas 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 report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empawered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachipent with an addgs

/ lthalrotherlwkeempiw?re . C3/3)
SIGNATURE: ANEER, /Uancz«/ STACne [ 7 03 36679

/snenm\mﬂi%n OH"RINTED NAME OF SIGNING OFFICER OR mnecmﬂ Date Daytime Phone #

305 4 4¥)

ny

CR2E034 {10/02)




