2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FAMCO INDUSTRIES, INC.

G73687

Principal Place of Business

“F6F5-NW-2END-F———
FHARGATE-F-39068—

—FEF5-NWRENE-5F—
—MARGATE-FL-33063—

Mailing Address

2. Frincipal Place of Business

\e e \‘%& (S

3. Mailing Address
\evho Jesh

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90264 016 ***150.00

AN W

DO NOT WRITE IN THIS SPACE

City & State — City & State ) 4. FEI{ Number Applied For
o\ DeaimenS T - Coan\ D prie¥as , Tl 58-2351672 Not Applicanle
Zip ' Country Zip N Country " ) $8.75 Additional
-:;so—[ \ LS -5-5 O’l \ 5. Certificate of Status Desired [H| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | —— — T mm———— PER— - —_ i m =< - — - |.-Name - C e e = - .
SLATKIN, SHELDON T ESQ Street Address (P.Q. Box Number is Not Acceptabig)
9900 WEST SAMPLE RD., STE 400
CORAL SPRINGS FL 33065
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.
SIGNATURE
Signaturs, typed or printed name of registered agant and litle if applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
. Lo - ) mn
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

e PST 1 Deete e W change [ Addition

NAME | DELFINO, SALVATORE J. NAME

STREET ADDRESS |FE79-NW-22-5F == seETAODRESS | _ L2t 4 & VESTAL. Coap T

crv-si-2p (MAARGATEFE— CITY-ST-2P Cotsl Soaiwas FlL. 3307

e vV O Delete TmE \ s [ Change [ Addition

NAME DELFINO, ANTHONY J. NAME

STREET ADDRESS |3602 WOODSWALK BLYD. STREET ADDRESS

orr-sT-2f |LAKE WORTH FL 33467 p CITY-ST-7IP

e VP, ] ¥ e me | - o Ol Change [ Additen
" NAME ——ROGER-W—FOLKS— T T T T e i TToTTE e Ty e e

STREET ADDRESSAG33G-KIMBERL Y- BLYD— STREET ADDRESS .

CiTY-S7-2IP [M-MQDERDN:E-FL—GGBG&- CITY-ST-2IP

TTLE O petete TITLE [Jchange [ Addition

MNAME NAME

STREET ADDRESS STREET ACDRESS

ory-St-ap CITY-ST-21P

TITLE O etete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P “ \ CITY-5T-ZP

13. | hereby certify that the inforR\atich supplied witk this filkig does not qualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or su Ie&e‘;lil:jpon idlrue arld accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation or the recei ustee empdwerad tb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ress, with all ofher like empowered.
131392

Daytima Phone #

TR

S L ] R,
R ST ESNDER 1o |, oaes,
SIGNATORE AND TYPED OR PRINTED my OF SIGNING OFFICER OR DIRHCTOR 1

£
RSN
™

oH—-|o-0

Cate

SIGNATURE:

[ SR TN

(1 1) PRV

I

CR2E034 (9/01)



