2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N95000000970 Jan 30, 2001 8:00 am -
b e Secretary of State

FARMTON RESOURCES, INC. 01-30-2001 90213 023 ****§1.25
Principal Place of Business Malling Address
1625 MAYTOWN RD 1625 MAYTOWN RD
QSTEEN FL 32764 OSTEEN FL 32764
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3360478 Not Applicable
Zp C_ountry Zip Country 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
— Name -
STORCH, HANSEN & MORRlS, PA. Street Address (P.O. Box Number is Not Acceptabie)
1620 S CLYDE MORRIS BLVD
SUITE 300 420 South Nova Road
City Zip Code
DAYTONA BEACH FL 32119 Daytona Beach FL | {553
B. The above named enlity submits 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 registerad agent and titla if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP K Detete TITLE . . [ Change gl Addition <
President and Director =
M SCHROEDER, CHARLES E e . Et T besi =]
STReET ADDRESS | 1625 MAYTOWN RD STREET ADDRESS | 7 %‘ggoﬁay o 1tes é es, Jr. 5
onv-s-2¢ | OSTEEN FL 32764 avsir | 5S€8en Y Fr 32583 i
¥
TILE DV [ Delete TME O Crange [ Addiion | &
NAME FRIEDRICHS, MICHAEL R NAME
STREET ADDRESS | 1625 MAYTOWN RD STREET ADDRESS
_CITY-ST-7P OSTEEN-FL— - CITY-ST-2IP o e . . -
TILE DST O Delgte B T O Change [ Addition
NAME GOERING, BARBRA NAME
STREET ADDRESS | 1625 MAYTOWN RD STREET ADDRESS
CITY-ST-2iP OSTEEN FL CITY-ST-2IP
TITLE . [ pelete TITLE [J Change  [J Addition
NAME ' ’ NAME
STREET ADCRESS : o . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE BE O Deieta TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
me 0 Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation
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 cath: that | am an officer or director
of the corporation or the receiver or trustes empowered 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 ent with an address, with all gther like empowered.

SIGNATURE: QPCﬂN[WME{?QU%%h? Barbra Goering Jan. 18, 2001

.TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davima Pheng #




