2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # J91394

1. Entty Name

FARMCO, INC.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 30241 042 ***150.00

| Pringipal Place of Business ?q‘? 17".6;56‘45
BRMOND-BEAGH-FL-3274
b4
Bunnel L.
Salio

Malling Address

gva 81
BAMOND-BEAGH-FE 32175

Fagten

RPo.boX 762

Beky -
32/36

2. Principa’ Place of Business

3. Mailing Address

AT

Suite, Apt ff, etc.

Suite, Apt. # et

IR ATAR OO

DO NOTWRITE tN THIS SPACE

[ City & State

City & State

4. FEI Numibar

53-2877351

Appiiad For

Not Anoicable

o count v Gouniry 5. Certificalc of Status Desired n $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aé;t
Name
CHIUMENTO, MICHAEL D. )
4 OLD KINGS ROAD N. Streer Address (P.O. Box Numnor is Nol Acceptable)
J PALM COAST FL 32037

City

| Z\})Cm'e

SIGNATURE

8. The above named entity submite this statement for the purpose of changing its registered office or reg’stered agent, or both, in the State of Fiorida

Sigratre tyned of proed noaeme of reg stersd agett ard Lre ¥ aop inable

(NCTE Registerco Ageni sigrature ragi. -es wher (o slhliryl

9. Tris corporation is eligible to satisfy its Intangible
Tax fiting regurement and glects to do so.

FILE nOWil
Aftar MAY 1, 2001

T 1
" d

Foe will bo $550.00
¥

10. Election Camgaign Financng

$5.00 May Be

{(Bee crteria on back) [ Make Chaclk Payable to Depariment of Siais Trust Fund Gonfribution Aoded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS iN 11
[NH D B LE [ change [ Acditio-
MART GARDNER, JOE MAME
st sooress | 5108 JOHN ANDERSON HWY STREET ASDRESS 1
CITY-5T-21P FLAGLER BCH FL CITY-§7-7IP !
D U] Deete TITLE ] Crange
FREE, PHILLIP SAME
sraeer aocness | 430 PINE BLUFF TRAIL STALLT ADORESS
CTY-51-7IP ORMOND BCH FL oiry-s1 P
TITLE U Delete Hi ] Change
NAWE NAKE
STREET AZDRESS STREET 400RESS X
orY-ST IR SITv-5T 2P 4‘
Il [ petete TITLE O] Caangz ] dcditon
| NAME NEME
| STREET ADORESS STREET ADZRISS
CITY-S1-4F CTY-57-417
TITLE O Delete T [ change [ Aderios
NAME MAME
STREET ADDRESS STRZET AUDRZSS
IY-5T-7IP CITv-sT-7IP
e L1 Delere L [0 Chenge [ Acditon
HAM NEM=
STREET ADSRESS STRECT ADJRESS
Gy -5T-21° Cily - 87212

13. | heroby certify that the infarmation supplied witn this filrg does nat gualify for the exerrprion stated i Section 118.07(3)i), Florida Statutes. ! furiher certify that the informaticn
ndicated on ths report or supplemental report is true and accurate and thal my signature shail have the same ‘egal effect as i made under oath: that | am an officer or direstor
of 116 corporation or the receiver or trustee emoowered 10 execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Boock 12 17
changed, o on an attachment with an addrass, with al- ather like empowerad.

35057 (L9352

CR2EQ34 (10/00)

AND TYPED OR PRI

£0 NAME OF SIGNING OFFICER OR DIRECTOR

¥19/01

Daw Caylre Frone &

Uqa4303



