FILED 2
2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am 3
DOCUMENT #  PO00O00081711 ecretary of State
1. Entity Name 04-17-2003 90633 025 ***150.00
FAMCO (USA), INC.
Principal Place of Business Mailing Address
240 SEA CORAL WAY 240 SEA CORAL WAY
MELBOURNE.BEACH FL.32951 _ - _ VMEL@OI_JHNE‘[}‘E_ACH FL 32!_-)51 _
2. Principal Place of Business 3. Mailing Address ”II"IH m ||’|“Il” ||m“m |||" “m mlm‘" ||I“ H“‘ .“““I
2490.5€8 Coppt whAY 240 SEA ColAL Wiy
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
Nechovhie Aepck |, o MELB AN E e L 59-3677368 Not Applicable
Zip~ Country " Zip Country " . $8.75 additional
. . 5. Certiticate of Status Desired . .
3295t (NLEVHLD 324951 AnEvane . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
SCHINDEL' PETER Street Address (P.O. Box Number is Not Accepiable)
240 SEAL CORAL WAY
MELBOURNE BEACH FL- 32951
e City FL [ Zpcoce
8. The above named entity submits this statement for the purpose 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: Ragistarad Agent signature réquired when reinstating) DATE
= - - . FILE.NOWIY_ FEE_IS $150.00 o . v . ) ) .
4 Anmam T L CEE O ST . e e ot | 9. Election C Fi .
After ey 1, 2009 Foo wil b8 5500 - et 8 B Compnon ooy $5.00 ey oo
Make Check Payable to Florida Department of State ’
0. ", % ’ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
me R0 LD : . 3 Detete TILE [ Change [ Addition g
vve © 7| SCHINDEL, PETER NAME =
streeT anoress | 240 SEA CORAL WAY STREET ADCRESS 3
oTy-s1-2 MELBOURNE BEACH FL 32951 CITY-ST-2P 3
o
TITLE : [ Delete TTLE [[] Change [ Additicn 8
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-87-2IP
TImLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - i CITY-ST-2IP
TTLE [ Delete TTE [J Change [T Additicn
NAME i NAME .
) STREETADDRESS [ e _ ] ] )| STREET ADORESS
CITY-sT-2ip : ' = R o i i e e R
TITLE | , [ 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
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 infermaticn
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
2 778 () NV Y g =l e N Tt e O
SIGNATURE: ___ (] QMKQM%@UME:D 15 Avtie 073
$IENATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR b Cate Caytime Phore #



