2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000036261 Apr 25,2001 8:00 am

- Eny ecretary of State
FARVER CORPORATION 04-25-2001 90141 001 ***150.00

Principal Place of Business Mq{iling Address
6740-D CROSSWINDS DRIVE NORTH 626 DEPQT ST
ST. PETERSBURG FL 33110 BLISSFIELD M1 49228
us
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 36-3142619 Applied For
Mot Applicable

[PVTRVH

2p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
T - T ~|"Nama - T

NIESET, JAMES R
6740-0 CROSSWINDS DRIVE NORTH
ST. PETERSBURG FL 33710

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

City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed o printad name of ragistered agent and titls if applicabla. (NQTE: Registered Agent signature raquired whan reinstating) DATE
” o .y ! i m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPST 1 Dalete TILE PThange [ Addition
NAME FARVER, PATRICK D NAME
streer ADDRess | 16 WYNDSTONE WAY STREET ADDRESS 3 85' 0 wyvo 5"0""' w hy
CITY-ST-2IP ADRIAN MI 498221 CITY-5T-2IP
TILE [ Delete TITLE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
. CI]Y-ST-E[P . 3 i o (:',ITYTST~Z|P 1. s L i
TILE T Delets me [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP I CITY-3T-ZIP
TITLE [ Delete TITLE A [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME O celete TLE [JcChange  [7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar su ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the regéiver orjtrustee empowered {0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachifient with/an addrass fxjth al! other like empowered.

SIGNATURE: JD oo Patpicke D.FACUER 4-/90) 3/7-9486-212 )

¥ SIGNATURE AND TYPED' INTED NAME OF SHANING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/00)



