FILED
S Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90210 038 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094010

1. Entity Name

FARMER COMMERCIAL REAL ESTATE GP, INC.

Principal Place o Business Mailing Aooress 9 ﬂ 0 3 0 8 1 3

8111 SHELBYVILLE ROAD 8111 SHELBYVILLE ROAD

LOUISVILLE, KY 40222 US LOULSVILLE, KY #0222  US

T U O DA A SR
Sutle, ApL¥. etc. Sulte, AGL 7, ek, Gé X MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

§9-3476341 Not Applicable
7o Country P l Goviry 5. Certfcataof Status Desred [ g'fqgfiﬂﬂ”!’
6. hName and Add of Regl d Agent 7. Name ard Address of New Reglstered Agent

UNDERWOOD, ROBERT L @W L. UrCEREST>
B STZE  RTE TBosb

' —NE: S5

DA ANLDSD FL [ 289

B. Tha anove named entity submits this statement for the purpose of changing it regisiened office of regislerad agent, of bolh, in the Siate of Fiorda. | am familiar with, and sccept

the obligations ol Wq«m m/
SIGNATURE : ‘J_/IO {4 >
oate

Fignalys, byl O jiri ki AT Of yiEM B ByBnL and Ule § apHicalie. (NOTE: ~ I ) i whitn
9. Election Campsaign Financing $5.00 MayBe
Trust Fund Contribution. O  Addod to Fees
10. . QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ting PC [ Deiew mLe Ocrange [ Addtion | &
NAME FARMER, TRACY NAME E
SIEETabbiESs | 8566 BAY COLONY DRIVE #1804 STREET ARESS e
cm-s1-2¢  |NAPLES, FL 341086774 CiY-51.1P %
me s [ Deiee e O] Clage [ Addton g
NAME FARMER, DEL NAE
STRETADDESS | 8111 SHELBYVILLE ROAD STAEET ADGRESS
cv-9-2¢  [LOUISVILLE, KY 40222 ov-s-np
TME O petex e OCrnge T Addition
Nang NAME
STREET ADDRESS ‘STREET ALDHESS
Cty-s1-28 tiv-si-hp
me [ Deter LT3 Clcherge [ Adition
WAME HANE
STREET ADDAESS SINET ADORESS
c1y-51-2F ov-51-2p
MM : [ Deler LE (O Change [ Addition
NAME RANE
STREET ADDRESS : SIREE) ADDRESS
CTY-§1-2¢ ony-st-np
YIE O Deker TE [Ichange [ Adaion
NAME WAME
STREET ADDRESS STREET ADRESS
cite-s1-29 ony-st-2p

12. | hereby certify that the information supplled with this flling coes nol quallly for the exemption stated In Section 119. 075 X1} Florida Statutes. | further cenify that the mbrrnaﬂon
indicaled on this report or supplemental repovt |3 true AN accurate And that my signature shall have the same egal a5 |f made uncer oath; thal | am an officer
of the corporetion or the rmwn?: frustee ampowered to axecute this repon a5 required by Chapier 807, Floroa Statiies: and that my name appears in Block 10 or Block ll |I

<changea, or on anaw Aaddrass, with all other ke empowsred

SIGNATURE:

TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Oma - Dayurs Pnone #




