-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018158 Feb 28, 2001 8:00 am
1. Enty Neme Secretary of State
FARMER/BANNER GP, INC. 02-28-2001 90028 019 ***150.00
Frincipal Place of Business Mailing Address
1665 SCOTT BLVD 81#1 SHELBYVILLE ROAD
DECATUR GA 30033 LOUISVILLE KY 40222
us us
e s e IARACR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—3432164 Not Applicable
2 Country e Country 5. Certificale of Status Desired O Ei'gfqafedé“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g:gfiwgg%gnggll‘ Street Address {P.C. Box Number iz Not Acceptable)
537 EAST PARK AVENUE
TALLAHASSEE FL. 32301 , :
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and fitle if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eleotion & o Fi .
Tax filng requirement and efects o do so. After MAY 1, 2001 Fee will be $550.00 0. Election Gampaign Financing 0 $5.00 way Be
) Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O belste THLE [IChange [ Addition
HAE FARMER, TRACY N
STREET ADDRESS 8665 BAY COLONY DRIVE #1804 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108'6774 CiTY-ST-2IF
e S M perte e > ycnange ] Addition
NAME SMITH, MICHAEL NAME FARMER, PEL
STREET ADDRESS | 8111 SHELBYVILLE RD. sraeeT AooRess | B 1LY S'i\e.lkfm lle Qaag)
GNSTZP | LOUISMILLE KY 40222 ar-stze || poisertle, KY 402 22
TITLE [J Delete TITLE (1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE ] Detete TITLE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IF
TITLE ] Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-S$T-2IP
TITLE 7 Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-53-TIP

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 cerify that the information
indicatad on this repoit or s emental repprt igtrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re€eive™pr trustee mglowered to execute this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an attaciiment wi d I with &ll other like empowered.

SIGNATURE:

2- 140l So2/426-2724

SIGNATURE AND TYPHD OR PAINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daydme Phone #

CR2E034 (10/00)



