2003 FOR PROFIT CORPORATION FILED :

UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT # G73687 Secretary of State .
1. Entity Name 03-28-2003 90077 038 ***150.00
FAMCO INDUSTRIES, INC.
Principal Place of Business Mailing Address
10140 VESTAL CT 10140 VESTAL CT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
2. Prncipal Place of Business 3. Mailing Address H"ml Im ‘"" ””l I“IHIHHII‘ I[I“ I‘m I’m I‘I”m“ llm ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 SHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
) 59—2351672 Not Applicable
zp Couniry ap Counury 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) v - T 7] Name ' ’
SLATKIN' SHELDON T ESQ Streel Address (P.O. Box Number is Not Acceptable}
8800 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, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

. A +  Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

At My 12003 Foo will bo $630.00 5. Bacion Camvagn Fnarcing _ $5.00 wy oo

] rust Fund Contribution. | Added to Fees
Make Check Payable t¢ Florida Department of State
10. ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PST [ Delete TITLE [ change [ Aodition S‘Q
NAVE DELFINO, SALVATORE J. - e 2
streeT anoress | 10140 VESTAL CT STREET ADDRESS 3
CTY-ST-2IP CORAL SPRINGS FL 33071 CITY-$T-2P 3
TITLE v 1 Delete TITLE [ Change  [J Addition %
NAME DELFINO, ANTHONY J. NAME
STREET ADDRESS | 3602 WOODSWALK BLVD. STREET ADDRESS
CITY-$T-21P LAKE WORTH FL 33467 CITY-ST-ZIP
THLE - | = s I ce e = =] Delete- ———- -J-TITLE. . i = & e ez . = -[]Change [JAddtion | _
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TME 3 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CY-ST-2IP
TITLE 1 Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P :'. /\ CITY-S1-2IP

ith this filing doedpot qualily for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information
t is true and gocurMe and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
owered t0 §xecutdthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

12. | hereby certify that the inforl llon supplied
indicated on this report or sup\emental re
of the corporation or the receivy
changed, or on an attachment

SIGNATURE: ___ S AED o3 -ws-o3 qs4-q31 139

SIGNANMRE AND TYPED OR yﬁmn:"unuz 01" SIGNING oyFlcsn OR DIRECTOR Date Daytime Phona #




