2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mﬂl‘ 13, 2000 8:00 am
FARMTON RESOURCES, INC. Secretary of State
03-13-2000 90045 041 ****g1.25
Principal Place of Business Mailing Address
1625 MAYTOWN RD 1625 MAYTOWN RD
QSTEEN FL 32764 OSTEEN FL 327¢4
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
59’3360478 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired O Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e ) e Name - —
Street Address (PQ. Box Number is Not Acceptable
STORCH, HANSEN & MORRIS, P.A. reet Address (PO, Box Number ts eptable)
1620 S CLYDE MORRIS BLVD
SUTE 300 o Zip Code
DAYTONA BEACH FL 32119 Y FL | “°
8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent sigrature requirad when retnstating) DATE
FILE NOW: "9, Elsction Campaign Financing $5.00 May Beo Make Check Payable 10
. \
FEE 1$ $61.25 Trust Fund Contribution. | Addad to Fees Department of State
10, ) OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE [ Change [ Addition !
NAME SCHROEDER, CHARLES E NAME
STREET ADDRESS | 1825 MAYTOWN RD STREET ADDRESS
CiTY-ST-2IP OSTEEN_ FL 32764 - CITY-ST-ZIP !
TITLE DV T Delete TITLE {3 Change  [] Addition |
NAME FRIEDRICHS, MICHAEL R i NAME
STREET ADDRESS | 1625 MAYTOWN RD STREET ADDRESS
CITY-ST-2ZiP OSTEEN_ FL : CIrY-87-2IP
TITLE -1 DST [ Delete £11(1 (] Change [ Acdition
NAME GOERING, BARBRA NAME
STREET ADDRESS | 16265 MAYTOWN RD STREET ADDRESS
CiTY-ST-7IP OSTEEN FL CRY-ST-2IP
TIMLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-S§T-2IP ] CITY-ST-7IP
TITLE 1 Delete TILE 7] Change [ Addition
NAME NAME
STREET ADDRESS - - ; STREET ADDRESS
CITY-ST-2ZP" {. -+, CiTY-ST-2IP
me = | 7 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S8T-2P CITy-§1-2IP

12. 1| hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t giver or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attfichmint with an address, wilh all other like emp ;

SIGNATURE: q@mj‘@ @@U{]RED 3/7/2000 (312) 644-6720

“SiGNnfURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR . Dals Caytime Phona #




