2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00
Cemene 1 ¢ 97000034010 Szz:léretary of Stateam

1. Entity Name
FARMER COMMERCIAL REAL ESTATE GP, INC. 03-11-2002 90017 007 ***150.00
Principal Place of Busingss Mailing Address
8114 SHELBYVILLE ROAD 8111 SHELBYVILLE ROAD
LOUISVILLE KY 40222 LOUISVILLE KY 40222
us us
2. Principal Piace of Business 3. Mailing Address “ll“l"“l I"H ll “ "m ||I“ "m Il”l'll” Iml II’II HIM |||| ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State i City & State 4. FEI Number Applied For
53-3476341 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ $8.75 Additional
o e P . . Y 2 men - - -.Fee Required -
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)
537 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment 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 title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. 1h|sfﬁprporal|9n is el:g\b\s tcl» sat:sfy(;ls Intangible Af Fll.h.AE N-?‘ggéz FFEE I?"s[:esgsos% o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to ¢o 50. er May 1, ee w - Trusl Fun Conlribution. 0  Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PC 1 Delete TITLE [ change [ Addition
NAvE FARMER, TRACY HANE
STREET ADDRESS 8665 BAY COLONY DR'VE #1804 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108-6774 CITY-ST-ZIP
TITLE S [ Delete TILE [Jchange [ Addition
N FARMER, DEL Have
STREET ADDRESS | 8911 SHELBYVILLE ROAD STREET ADDRESS
CiTY-ST-2IP LOUISV".LE KY 40222 CITY-ST-2IP
CTILE ST T T T T T T M heiete . MiE T T [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TILE ’ [ Delete TILE [ Change [ Addition
NAME . - - NAME
STREET ADCRESS ) STREET ADDRESS
CITy-S1-2IP ’ ‘ CITY-3T-ZIP
TITLE 1 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIF
13. | 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 or supplemental repert is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ATy ettt UNTD S e U&JJ i LS L
SIGNATLFE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



