2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000123120 '

1. Entity Name
' FARMER BAKER BARRIOS, INC.

Farmer Peller Beacris ﬂr}qaﬂ‘}ﬂk,‘ '.é

Mailing Address
300 S. ORANGE AVE STE 900
ORLAND FL 32801

Principal Place of Business
300 S. ORANGE AVE STE 900
ORLANDO FL 32801

2. Principal Place of Business 3. Maiting Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90463 001 ***150.00

ORI

W CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FE! ber Applied For
- 05 f 545;3 / Not Applicable
i Zi t - ! iti
2P B Country N P N __Coun Y 5. Certificate of Status Desired O $8.75 Additional
- : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODGERS, RICHARD A
301 E PINE STREET STE 1400

Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32801

City

Zip Cade

FL

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

({NOTE: Registered Agenl signatura required when reinstating)

DATE

FILE NOWN! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

10. OFF{CERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE D [ Detete TmE O Change (1 Acdition | &

NAME BARIOS, CARLOS JR NAME =]

sTReET ADDRESS | 300 S. ORANGE AVE STE 900 STREET ADDRESS 5;’

CITY-ST-2P ORLANDO FL 32801 CITY-ST-2IP o

TITLE D [ Delete TITLE [ change ] Addition %

NAME BAKER, TIMOTHY R NAME

STREET ADORESS | 300 S. ORANGE AVE STE 900 STREET ADDRESS

CiTY-ST-2P ORLANDQ FL 32801 CITY-ST-2IP _

TiTLE [ Delete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

THLE [ Deiete TITLE {J change  [] Addition

NAME HAME

STREET AODRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

TIE (7 Delete TITLE [ Change [ Acditian

NAME NAME |

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE ] Change [ Addition ‘

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP ‘
|
|

of the corporation or the receivej

changed, or on an attachment E, with a/jbther iike empowereg

e A

ignature shall have the same legal effect as if made under cath; that | am an officer or director
¥ rcquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

PFICER OR DIRECTOR

Date Daytime Phone #

/7= 03 B9 300 |




