2003 FOR PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UB

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name
FARMERS SUPPLY CO., INC.

F21939

R)

Secretary of State

02-19-2003 90011 023 ***150.00

Principai Place of Business

G/O GEORGE W DAVIS
%7 § RANGE ST~

Mailing Address
. ..C/O GEORGE W DAVIS

- 307§ RANGE ST

MADISON FL 32340-2343 MADISON FL 32340-2343

e T - L

2. Principal Place of Business 3. Mailing Address

\III!IIIIIIII!III}IIIIIllll{llllmlIllllIIINIlllilll!llﬂl!lllllllll _

Suite, Apt. #, efc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2394469 Applied For
Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desred ~ []  98:79 Additional
) i ; _ Fes Reguired
6. Name and Address of Current Registered Agent * ~ o 7. Name and Address of New Registered Agent
Name
DAVIS, GEO w Street Address (P.O. Box Number is N It Acceptable)
ree: ress (F.U. BOx Nui T 15 NO cepta
307 S RANGE ST ,
MADISON FL
City FL Zip Code

8. The above named entity submits this staterer "-r *he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiiar with, and accept

the obligations rf « ~i-*ered prant. . -— . .
7"7_ = 7.""F - ” .- L) i - )
SIGNATURE' e e A - i DA SR S
.o . - R i N i «tegistersd Agent «wure required when reinstating) e e
=TT = RN e - K
i v =TS ST gy —m— "
Fint o aorint “PEC TS 3T0v: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 1 Delete TTLE [Jchange [ Addition
NAME DAVIS, GEORGE W NAME
streer aoomess (307 SO RANGE ST STREET ADDRESS
arv-st-ze |[MADISON FL CIY-ST-2p
AITLE S 7 Delete TMLE [ Change  [J Addition
NAME DAVIS, VONNIE L NAME
stReer aooress (307 SO RANGE ST STREET ADDRESS
orv-s1-ze [MADISON FL CITY-S1-2P i L -
TILE - R e OO . e ’ o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2P oTY-$7-21P
TALE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P
TITLE [ Dalete TITLE — [JChange ] addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information suppfied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered g
changed, or on an attachment with an address, with all d

SIGNATURE: y

axacute

does not qualify for the exemption stated in Section 1 19.07(3Ni). Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal
this report as required by Chapter 607, Florida Statutes; and

made under oath; that | am an officer or director

effect as if |
that my name appears in 8lock 10 or Block 11 if

Daytima Phore #

2
2i5)ha  973-Latd
.‘ fm

rocuuay ml

£z W

CR2E034 (10/02)




