2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FARMCO, INC.

J91394

Sgp 03,2002 8:00 am
ecretary of State

(09-03-2002 90124 045 ***558.75

/]

Principal Place of Business Mailing Address

899 HIBISCUS STREET P O BOX 762
BUNNELL FL 32110 FLAGLER BEACH FL 32138
us us

T

2. Principal Place of Business

901 HiBiscvs

3. Mailing Address

Aveyve

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
I-b U AJ/\, C L " L 59—2877351 Not Applicable
' -
Country Zip Country . i $8.75 Aqditional
. f -f9 A
3 ra 1O U s 5. Certificate of Status Desired 74 Fee Required
6 Name and Address of Currem Reglstered Agent 7. Name and Address of New Heglstered Agent

T e g (- 101 - ST .- =
CH|UMENT0’ MICHAEL D. Street Address (P.O. Box Number is Not Acceptable)
4 OLD KINGS ROAD N.
PALM COAST FL 32037

City

Zip Code

FL

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible |~
r Tax filing requirement and elects to do so.

FILE NOWH! FEE 1S-$550.00
After September 13, 2002 Fee will be $750.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Depariment of State } i
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE 71N K] Change [} Addition
i ey e iy Mefﬁsﬁ NbERSoN Hwy
sTreer ADDRESS | 5106 JOHN ANDERSON HWY STREET ADDRESS 40 29 do
cry-st-2p | FLAGLER BCH FL CITY-5T-2IP FLAq Lee BC u FL 322136
TILE D B Delete THLE ¥ O change & Adaition
NAME FREE, PHILLIP HAME G—H LDONE Q KAcE
STREET ADCRESS | 430 PINE BLUFF TRAIL steer soness | P- O+ Bo¥ U2
CITY-S1-21P ORMOND BCH FL CITY-ST-2IP FLAq L.eé B =AcH FL 321306
_TITE o . . 1 Delete TmEe X . ——— .O.Change [ Addition
NAME - T NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-8T-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-§T-71P
TITLE O celete TILE [ Change [ Addition
NAME RAME
STAEET ACDRESS STREET AGDRESS
oITY-§T-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental repont is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with all other like empowered.

4CQUIKERRe. Caronee F/29/02 336-580-Youb

SIGNATURE: __ AP 7ot

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (4/02)



