2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0100000171

FARMER MIKE'S TRANSPORT, INC.

1

Principal Place of Business

12685 TOWER RD
BONITA SPRINGS FL 341356357

[N TP R —

Mailing Address
12685 TOWER RD

BONITA SPRINGS FL 341356357

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90176 001 ***150.00

OO

O CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 1 79 Applied For
65‘ 09 53 Not Applicable
Z Countr Zi Count - . iti
P ¥ s Hry 5. Certificate of Status Desired I $8.75 Additipnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CLEVENGER, MICHAEL J
12685 TOWER RD
BONITA SPRINGS FL 341356357

Street Address (PO. Bex Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent. -

SIGNATURE

Signature, typed or panted name of registered agent and alle if applicabla.

(NOTE: Registered Agenl signatura raquired when rainstaling)

CATE

- e FILE-NOWWIsFEE 1S:$150:00  ~ ~~- 7 |
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State ’

$5.00 May Be
Added to Fees

" 9. Election Carpaign Financing
Trust Fund Condribulion,

CR2E034 {10/02)

10. OFFICERS AND CIRECTORS ", ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 11

iE D O elete TITLE D ‘ (A Change [ Addition

NAME CLEVENGER, MICHAEL J NAME CLEVENGER, MICHAEL J

steer anoress | 12780 MAIDEN CANE LANE sieeranniess | 12685 TOWER RD.

crv-si-ze | BONITA SPRINGS FL 34135 orv-s-2¢ | BONITA SPRINGS, FL 34135

TITLE [ elete TITLE D [ Change K Addition

::F:EET ADDRESS :TA:EZTADDHESS JOHN 'J. BLACK

CITY-ST-2P CITY-ST-2P 12685 TOWER ROAD
BONTPA—SPRINGS—FE—34135

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TTLE "0 Delete TImLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-SF-2IP

THLE O pelete TITLE [Dchange [ Additian

NAME_ _ . _ HAME

STREET ABDRESS S e R S R AR T T e e et

OITY-ST-2IP CITY-ST-21P

TITLE [ elete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, 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 'egal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered tc 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 aglgdress, with all gther like eppowered.

u“{]F- '_jl

SIGNATURE:"

o
S

e

UIRED

J/%—" ABG-283-20

SIGNAI’!.}G ANDTYPED CR B

ED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dae T Daytime Phane #

[=Fratte oyl



