< AMENDED ..

| 030EC 24 AH 9: 2g
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) SECRZ i OF STATE
DOCUMENT # P02000046292 2 TALLARYSRER " R0

1. Entity Name
FARMER & COMPANY, INC,

Principal Place of Business Maiting Adtress
43 SUMMIT-RIDGE-PLACE-ART-#507 P.0. BOX 941034 B T T N Pl o g B T
LONGROOT 32475~ MATLAND, FL 32794-1034 {2 oo PO

SS2NAUZ~-01040--015 #5125

> A R IR
[ 800 33R0S], eeh
Suila, ABL #, 816, Sulte, Apt, £, elc. -
O E@fcx HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Orlands FL : 03-0438051 Rk Apgicabis
Zip Couniry Zip Couniry .75 Additional
3ag 3 q \A < A $. Certlicale of Status Desired [ Ei Fanined n
€, Namae and Address ol Current Regintered Agent 7. Name and Address of New Registered Agent

Narme
FARMER, DANIEL H
413 SUMMIT RIDGE PLACE, APT. #07 Strest Addrass (P.0. Box Numzer I3 Nol Acceplabhks)
LONGWOOD, FL 32779

City I Z.p Code
o FL
8. The above named enti pefilfs this statement for 1he purpose of changing IIs registerad office or ragistarad agent, or both, In the State of Florida. | am famitar with, and accept

the obligations of regigia/ed ahent.
il N FARE A /2/72/0

IGNATUR|
s £ e ium, bR Dr privsad narnd of muire) sghng ad S § sy tcalte, [NOTE. Mot @il At 302t danys ol oF 44 ingirion] 7oAt o
- 5 -
9. Election Campaiga Financing $5.00 MayBe
Teust Fune Contribution, 0 AddestoFess
P
10. OFFICERS AND DIRECTORS 17, ADOITIONS/CHANGES T0 OFFICERS AN DIRECTORS IN 14
Tne D O Oeter e P/P/s]T ‘H Ocrerge (] Addton
NAME FARMER, DANIEL H WANE EFadmER , bA.M& T ¢ AT 4 107
StREETAorEss | 413 SUMMIT RIDGE PLACE, APT, #107 swestooes |¢L/3 Staarsns T R0 Gt FALE,
gnestzp | LONGWOOD, FL 32179 s | LONGwood, F&. 22777
TnE : O Delete e O Ctarge [ Addtion
HAME ANE
STRERT ADDRESS S1AEE T ADORESS
CIFr-51.2# cy.st.2ip
TME O peler 1ms Ocrnge [ Addition
Mk NAME
STREET ADORESS STREES ADORESS ‘
520 y.Stp .
IRE . O petere ne Otlrge [ Addben
NAME NANE ’
STHEET ADDRESS STREEY ADDRESS
CIY.ST.29 ' Cre-st.p
lhe (I Detere me Chetange [ Addition
NAME : . MWAME :
STAEET ADDRESS STRET ADGAESS
City.51-18 Cy.57-2p
ke O Deletr e Othrge 0O muoﬂ
NAME KANE
SIREET ADORESS SYREET ADDRESS
crr-g1-20 A env-5120

12, Vhereby cemg that the information supp)
Indi¢atad on this repor or supplemen
of the corporation or the receiver ar
changed, or o an altachment wi

SIGNATURE:

toes not qualify kot the exemption staled in Seclion 119.07&3}(!). Floriga Statutes. 1 further ceruly thal the informaton
1$ true ag@d accurate and thal my signature shail have the same legal elffect as if mace under cathy; that | arm an officer or Ciraclor
eripowerad 10 execute this report as required by Chapler 607, Flodda Statutes; and thal my name appears In Block 10 orBlock 11U
aggress, win 1 other like smpowered. DawvietL H FArme

07
A Oy 12°£7" o3 %iéw

SCHATUAE AMD TYPED OR PAIMT S0 NAME OF SICHING OFFICER DR MAECTOR

CRZE034 {10702}



