2003 FOR PROFIT CORPOﬁATEON
UNIFORM BUSINESS REPORT ll.lBR)

FILED
May 22,2003 8:00 am
y Secretary of State

DOCUMENT #  P02000046292

1. Entity Name

FARMER & COMPANY, INC.

04-17-2003 90646 036 ***150.00

Mailing Addrass
£.0. BOX 941004
MAITLAND FL 32794-1034

Principal Place of Business
413 SUMMIT RIDGE PLACE. APT. #1107

LONGWOOD FL 32779

95042820

LRI RO

VN

2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt. #. elc. Suite. Apl. k. eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, F er ~, Appliad Far
a? ~0 V 3 V(o)< / Not Applicable
2Zi 2i i
P Countyy . ® Couniry 8. Certificate of Status Desired. [ l§e‘; gsq mnmal
6. Name and Addreu of 0urrenl Roglstemd Agem 7. Name and Addréss of New Registerod Agemt —
= - Name —_ . — - e =it S Lo = . - - -

FARMER, DANIEL H
413 SUMMIT RIDGE PLACE, APT. #107

Sireet Address (P.O. Box Number is Not Accentanle)

LONGWOOD FL 32779

City

FLTip Code

the obligations of regisiered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office of registerad agent, ¢r both, in the State of Florida. | am familiar with, and accept

SBIGNATURE
Sigrature. tyDed or printed name of regiSiered agent and tite i applicatia.

(NOTE: Registerad Agant signalre nequitad when Fanslatng)

OATE

FILE NOW!! FEE 1S $150.00
After May 1,2003 Fee wiil be $550.00
Maka Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8o
Added to Foes

10. OFFICERS AND DIREGTORS H K ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D . O oeete e ’ Clcrange  [J hadition | &
HAME FARMER, DANIEL H NAME =4
stheet aopkess | 413 SUMMIT RIDGE PLACE, APT, #107 STREET ADDRESS g
orv-si-ze | LONGWOOD FL 32779 CITY-ST- 2P &
T [ Gelats e D) Change [} Adéition g
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIFY-S7-21P B e i R st e GIY-ST-0P ~- | R e S PI - —
TE ) Delets THE Ochange  TJ Addition
R - . . B o . e -

STREET ADDRESS STREET ABDRESS
Ty -$1-219 CTY-ST-2P
TITLE O Delete TMLE . Octhnge [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-ST- 2P _
TME O Detets THILE o [ Crange 7] Aduition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CIY-8T-21P CITY-ST-. 2P

{ e O Delete Tme R
NAME NANE
STREEY ADDRESS STREET ADDRESS
CTY-§1-21P CITY-ST. 2P

indicated on this report or supplemental report is true apd gcurat

of the corporatian or the recaiver or trustee empuwarg B
changed, or an an attachmant with an address, witpall 2

SIGNATURE:

12, | hgreby cermz thal the information supplied with this filingdpes nat qualify for the exemption staied in Section 119.07(3)i), Florida Sxmues 1 further certity that the information
i go that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
repoﬂ as required by Chapler 607, Florida Statutes and that my name appears in Block10 or Block 11 it

5’1/’/ 93 2%*34&1

FRwED OR mmn NAME OF BIGNING GFFICER OR DIRECTOR

DayiiTe Phone 4




