2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 433104 Secretary of State
1. Entity Name 01-21-2003 90603 014 ***150.00
FLEMING CORP.
Principal Place of Business Mailing Address
BOX 7121 BOX 1A
TAMPA FL 33873 TAMPA FL 33673
N TR AR AT AR
“Bor 71 T Boynd
Suite, Alpt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number 59-1677870 Applied For
Iab"w "rQ Not Applicable
P 3}; 7; Coir;zlls Zip}} cn Counlrz I 5. Certificate of Status Desired O ?ese ;quﬁ:ﬁ;honal
6. Name and Address of Current Registered Agenf - 7. Name and Address of New Registered Agent
Name
;I:T?_’M:"'_:SEBTEHT A Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33819

City T FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblagatlons of registered agent.

SIGNATURE
Lo S»gnature typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinsiating) DATE
' FlE.E NOW!! FEE I$ $150.00
! 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added 1o Fees
Make (peck Payable to Florida Department of State ]
10, b OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PD [ petete TITLE [ Change . [ Adoition
nawe. . v HARMS, ROBERT - NAME
staeeT sporess BOX 7121 N/A STREET ADDRESS
orv-s-zp  TAMPA FL 33673 CITY-S1-2IP
TTLE ; [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [J) Change  [C] Addition
NAME : . - . NAME B _ . —— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-8T-ZiP
TILE (7 petete TIRLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTy-§7-2IP
TITLE [ pelete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify thai'the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certnfy that the jnformation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as  made un icfr ot director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ?ap % Block 11 if
changed, or on an attachmaent with an addrgss, with all other like empowered,

sienature:  SIGNATT# piansszEDRoberr A Rarmy //5'_0'2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOAMIGIS

FR

CR2E034 (10/02)



