- 2003 FOR PROF

CORPORATION /

1T
‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #H80961

1. Enlity Name
FMC ASSQCIATES, INC.

Malling Addreas
%5 CHARLES N. FARLEY
451 IBIS LANE

Principal Place of Busingss

% CHARLES M. FARLEY

451 (BIS LANE

SATELLITE BEACH, FL 32937-3702

SATELLITE BEACH, FL 32937-3702

2. Principal Place of Busingss A Maling Address

Suile, ApL ¥, etc. Suile, Apl. &, eic,

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90973 041 ***150.00

70035659

A

[J CHECK HERE IF MAKING GHANGES

City & Sie Cily & Stale 4. FEI Number Applied For
, 06-1146167 ol Appiicabte
Zp Country Ip Country $8.75 Additonal
. . 5. Certicale of Status Destrec [} Few Rouired
e ~—~ .- Name ord Address ot Current Regiztered Agent—-— —-— — ~|— 7. Name and Add ot New Reg d Agent — - i
Name
FARLEY, PAULINE A.
451 |BIS LANE Sireat Address {P.0. Box Number is Nol Acceplank)
SATELLITE BEACH, FL 32937
. Gy FL | 2ip Code
8. The above named enlily submits tis skakemen for the purpose of ghanging its regrstered office o registered agent, or both, in Ihe State of Florida. 1 am famikar with, ana accept
the obligations of regstered egen. e
. PR
SIGNATURE
. Signature. wpmud 3 priuidd naml of ke i agi M i L § B A Calte. {NOTE: Regmisral Agan.signaurs suused when Ninnaing) DAE
AR e : '
AL 9. Election Camnpalgn Financing $5.00 May Be
5 Xy Trust Fund Contribution. Added to Feas

10 i OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND MRECTORS IN 11

me . [PP 3 O elete e Ocrrge O Audiion |

AME FARLEY, PAULINE A N B
-5TREET ADDMESS | 451 1BIS LANE STAEED ADDRESS é’
“gre-si2e . | SATELLITE BEACH, FL <ny-5t-p g
JNLE O Deseie TilLE DChange [ Additien 8

HAME LT s

| sveer avomess 51T ADDRESS

emr-si-2p cay.51.0p

TILE O Delew LE D Change [ Addition

NAME 2 e

STEET ACDRESS | STREEY ADDRESS

i RTI o-s1-2p

TE i R ™ Delele mE . O Change (] Addition

HAME U R ) NAME

SIEET ADORESS SYREE ADDRESS

oTY-51.2p . ity -s1-2p 7

11— I y v T Delee Tl T O Chenge  [J Aediben '

NAME " HAME

SIREETADRESS SIREET ADDRESS .

CTY-s1 28 ony.stzp o

Tme . O e e {JcCtange [ Addikon

WANE NAME

STRET ADDRESS SPREET ADDRRSS

omv-si-2p- my-5-2IP

12. ) hereby certify that the informanion supplied with this hling coes nol quanly for the exemption stated in Seclion 130.07{3)1), Flonida Statnes. | urher certify that Ihe information
Indicated an 1his report & suppiémental repon ig frue and accurale and that my yignature shall have tha same legal 4ffacl as I made uncer oath; that 1 am an officer or dingctor
of tha corporation o the reqeiver of rusléd erpowered 16 @xecuts Thig report &3 required ty Chapler 607, Flortda Statutes: and that my nams appears In Block 10 or Riack 11 it

IGIA TY TYPEL O PAINTED NAME OF SIGHING OFF|

changed, of on an znacwmh an godress, with allomgm
. - -
SIGNATURE: _“ #£t h-’-é/%
, B




