FILED

2002 UNIFORM BUSINES;EIEPORT (UBR) Jul 16. 2002 8:00 am

DOCUMENT #  P40366 Secretary of State
. I
-16- 355 006 ***550.00

FARM PAL, INC. 07-16-2002 90
Principal Place of Business _ Mailing Address
18 PERIMETER PARK 18 PERIMETER PARK
SUITE 10 SUITE 101
ATLANTA GA 30341 ATLANTA GA 30341 .
: : IR CAN AR IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

' NOT APPLICABLE Nol Appicablo
ap Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e o e D Name — ' .

CT CORPORAT]ON SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
v Signalure, typed or printad name of registerad agent and title if applicabla. (NOTE: Registared Ageni signature reqired when reinstating) DATE
S j
B."This cofporation is eligible to satisfy its Intangible “FILE NOW!! FEE IS $550.00 10. Electi N .
L e I A . Election Campaign Financin
. Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C:mr?bution. ° fzgqol\g:if ©
* (See criteriaonback) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS sz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
TITiE PD [ Detete TIMLE [J Change  (J Addition
NAbE WORKMAN, HOWARD B. AME
STREET ADDRESS | 18 PERIMETER PARK #101 STREET ADDRESS
Cr-ST-2P | ATLANTA GA CITY-S7-ZIP
TITLE VST [ pelete TITLE [ Crange [ Addition
NAME WORKMAN, HONEY . NAME
STREET ADDRESS 18 PER|METEH PARK #101 STREET ADDRESS
CITY-ST-21P ATLANTA GA CITY-ST-2IP
TITLE _JAS. . ] - R I me_ ) e m sy ] Change [ Addition
Nve BLOCK, BRET L. NAME
STREET ADORESS | 2060 MOUNT PARAN RD,#106 STREET ADDRESS
CITY-$T-21P ATLANTA GA CITY-ST-2IP
TIME [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-2IF
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-2IP ; ~ CITY-ST-21

13. | hereby certify that the inforpnat
indicated on this report or sipp
of the corporation or the regeive
changed, or on an attachgk

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
A pdcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
empowerdd to pecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RS, with dl othief Iike empowered.

uREHoword Workman V704§ SHO

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LA A

s

CR2E034 (4/02)




