FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 ami

DOCUMENT #  P01000058720 Secretary of State

1. Entity Name

e

»
s

FAMCOMP, INC. 05-12-2002 90574 034 ***150.00
Principal Place of Business Mailing Address

817 TECH DR. 817 TECH DR.

LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

A G

2. Principal Place of Business 3. Mailing Address
3101 HiauwayTT 2101 thianway 17
Suite, Apt. #, etc. ! Suite, Apt. #, etc. i DC NOT WRITE IN TH!S SPACE
SuirE A _Souire A
L City&State - e ivmem e 5o | City & State o _ - 4, FELNUMBEr . v s ez o e o r row e || Appiied FOr .
" Panvama by Panama Ciry Ft 52-37Z/43 D) Not Applicable
Zip Country Zp Country " . $8.75 Additional
&, Certificate of Stalus Desired d . :
DAYy y BAV B4y [5{-})/ Fee Required
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
Name
STOPKA‘ ALBERT J Il Street Address (P.O. Box Number is Not Acceptable)
108 MOSLEY DR.
LYNN HAVEN FL 32444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE S
- Signature, typed or printad name of registared agant and titls it applicabia. (NCTE: Registered Agent signature required when reinstating) DATE
el I LTV PR T P b
ax filing requiremsnt a : er May 1, ee w - Trust Fund Contributicn, [0 Added to Fees 5
(See crileria on back) O Make Check Payable to Department of State ‘ -
11. QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TTLE [ Delete TITLE PRESIDENT [ Change ; Additon | S
NaME — NAME GEORGE H. LiwERy o
STREET ADDRESS STREETADDRESS | P.0- Yox 5Y0 §
CIY-5T-2 CITY-ST-2IP LYNNRAVEN EL 3244y §
TILE [ Delete TITLE E SECRE TARY / TREASLURER [] Change W Addition | O
tawe HAME KATHARIWE B LOWERY
SEELAOMRESS | e s SRS | B 0 SO L L.
CIFY-S8T-2IP CITY-ST-ZiP Ly MO RAVEN FBL ) }44_‘_{
TITLE ‘ O pelete TITLE [JChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-7IP
TITLE [ Delste TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supgflied with this filing does pef qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme gport is true and accyfale 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 the receiver oy gmpowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment wit ith all otheflike empowered
e ALY Yo 1o s oy ]
SIGNATURE: e A | RS 4-22-02. KFSOJ F72-23%38
SIGNATURE AND fwh‘on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




