"~ 2003 FOR PROFIT CORPORATION May OEI%(E)].% 8:00 am

UNIFORM BUSINESS REPORT (

Secretary of State
NT #
P[_:cn?igNLaJmI:A E ‘ P9700001 81 58 05-01-2003 90213 032 ***150.00
FARMER/BANNER GP, INC.
Principal Place of Business Mailing Address
1665 SCOTT BLVD 8111 SHELBYVILLE ROAD
DEGATUR GA 30033 LOUISVILLE KY 40222
- . R I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

59-3432 164 Not Applicable
Zip , C?_“_’_‘“" o Ze Country 5. Certificate of Status Desied [} f‘i‘:esqlﬁ?g;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNDERWOOD’ ROBERT L Street Address (P.O. Box Number is Not Acceptable)

CARL A. BERTOCH, P.A.

537 EAST PARK AVENUE

TALLAHASSEE FL 32301 Ciy FL | ZeCoce

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 obligations of registered agent.

SIGNATURE

Signaturg, typed of printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! ¥EE IS $150.00 N i
; 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 on Campagninancing - $5.00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PC 1 Delete TITLE [ Change [ Addition
NAME FARMER, TRACY - NAME
street sooress | 8665 BAY COLONY DRIVE #1804 STREET ACDRESS
CITY-8T-ZIP NAPLES FL 34108-6774 CITY-ST-2IP
TITLE S ™ Delete TITLE [ Change ] Addition
HAME FARMER, DEL NAME
STReeT ADDRESS | 8111 SHELBYVILLE RD. STREET ADDRESS
omy-s1-2r | LOUISVILLE KY 40222 CiTY-ST-2P
TITLE ] Delete TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21p ‘ CITY-ST-2IP
e [ Delete TITLE D change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
oIry-§1-2IP CITY-ST-ZP
TITLE 7 pelete TILE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby cenify that the information supplied wilh this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired iy Chapter 607, Florida Statutes; and that my nama appears in Bleck 10 or Block 11 if
changed, or on an altachy;gu’th an adgress, with all other like empowered.

SIGNATURE: _ LCLAIIRE REQUIRED

|G OFFICER OR DIRECTOR Dale Daytime Phong #
T |

v £869¥30

CR2E034 {10/02)



