2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

‘DOCUMENT # P40366

1. Entity Mame

FARM PAL, INC.

Secretary of State

01-30-2003 90106 009 ***150.00

Mailing Address
18 PERIMETER PARK

Frincipal Place of Business
16 PERIMETER PARK

SUITE 10 SUITE 101
ATLANTA GA 30341 ATLANTA GA 30341
us Us

ARV RRRTOAR IR

2. Principal Place of Business 3. Maiiing Address

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

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Yy —"
4 Country Zp Country 5. Certificate of Status Desired O Ei'ggq 3?:;"0"3'
6. Name and Address of Current Registered Agent i T =-T 77 Name and'Address of New Registered Agent— . . -
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or grinted name of registerad agent and title if applicable.

{NOTE: Registerad Agent signatura raguired when reinstating)

DATE

FILE NOW!!! FEE 18,$150.00 ;
After May 1, 2003 Fee will Be $550.00 [

Make Check Payable to Florida Department of State

I T B
i
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TITLE PD [ Delete TITLE [ change [ Addition
NAME WORKMAN, HOWARD B. NAME s

streer 4D0RESS | 18 PERIMETER PARK #101 STREET ADDRESS

CITY-ST-2IP ATLANTA GA CITY-5T-2IP

TITLE VST [ pelete TITLE [ Change [ Addition
NAME WORKMAN, HONEY . NAME

sTReeT ADDRESS | 48 PERIMETER PARK #101 STREET ADDRESS

CITY-ST-2IP ATLANTA GA . CITY-81-2P

s AS ’ T ) T loelee e T T T T T ~ [ Change [ Adeition
NAME BLOCK, BRET L. NAME

STREET ADDRESS | 2060 MOUNT PARAN RD,#106 STREET ADDRESS

CITY-ST-2IP ATLANTA GA CITY-ST-2IP

TITLE [ palete e [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS 7 STREET ADDRESS

CITY-ST-2P / ' [\ CITY-57-2IP

12. | hereby certify that-the i
indicated on this report
of the corporation or thA
changed, or on an atifg

SIGNATURE; ‘

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
f ayd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-27-03  T70-455-4000

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



