2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO1000001711

1. Entity Name

FARMER MIKE'S TRANSPORT, INC.

/

Principal Piace of Busingss

12780 MAIDEN CANE LANE
BONITA SPRINGS FL 34135

Mailing Address

12780 MAIDEN CANE LANE
BONITA SPRINGS FL 34135

2. Principal Place of Business

12685 Tower Road
Suite, Apt. #, etc.

3. Mailing Address

12685 Tower Road
Suite, Apt. #, elc.

FILED
Aug 19, 2002 8:00 am

S Secretary of State

08-19-2002 90126 037 ***550.00

SO

DO NOT WRITE IN THIS SPACE

12780 MAIDEN CANE LANE Tow

City & State ) Clty & State 4. FEl Number Applied For
Bonita Springs, FL Bonita Springs, FL 65-1097953APPL|ED FOR Not Applicable
Zip Country Zip Country » . $8_75 Additional
34135-6357 Lee 341356357 Le §. Certificate of Status Desired | Feo Required
- 6. Name'and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
% Namfa
CLEVENGER. MICHAEL J Michael J. C1 evenger

Street Address (P.O. Box Number is Not Acceptable)
13685

er Road

BONITA SPRINGS FL 34135

. City

Zip Code

: Bonita Sp
8. The above named entity submits this statement for the purpose of changing its registered office or registered
the obligations of registered agent.

SIGNATURE

rings FL [30135-6357

agent, or both, in the State of Florida. | am familiar with, and accept

Llogir oo Signature, typed or printed name of registerad agent and litle ilapnlicabl‘e
il B =1 - P

(NOTE: Registered Agent signature raguired when reinstating)

DATE

s R

9. This corporation is eligible to satisly its Intangible- .
Tax filing requirement and elects to do so.
(See criteria on back) (]

_FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fae will be $750.00
. Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ime s usry (D 1 Delete TITLE [ Change [ Addition
NAME CLEVENGER, MICHAEL J NAME

street aporess | 12780 MAIDEN CANE LANE STREET ADDRESS

arv-si-ze | BONITA SPRINGS FL 34135 CITY-ST-2P

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GIY-ST-2P

TITLE - = =7 ODelete e Ol change [ Addition
NAME MNAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ celete TITLE [ Change  [J Additien
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2P

TITLE 1 petete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-2P

Da.
\

- SIGNATURE:

i hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other tike empowered.

i

does not qualily for the exernption slated in Section 119.07{3)i), Florida Statutes. | further certify thal the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Biock 12 if

I T e,
= QUIBED g2)ialo 239 - 737081
5] TURE AND NAME OF SIGNING OFFICER OR DIRECTOR L 'Da(e Daytime Phone #

CR2EQI4{4/02)

P ]

aw




