FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 14, 2002 8:00 am
DOCUMENT #  P98000042979 /" Secretary of State

1. Entity Name sk
FARMERS MANUFACTURING ACQUISITION COMPANY. INC. / 07-14-2002 90030 043 *##338.75

Principal Place of Business Mailing Address R
360 SOUTH WYMORE ROAD 360 SOUTH WYMORE ROAD gU1406d9¢
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

s o TErE— MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

7] City & State

- City & State 4. FEI Number Applied For
DV\P&M o 6@0.0(/\ Ft/ OOW D W FL‘/ 65-0834569 i Not Applicable

/
iy _Country in Country . . 8.7 i
2?0b T U.S A ﬁé 30 e (LS A 5. Certificate of Status Desired Iy gee qulﬁ:i:éﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
”“MCKEEVEI_!,'PATHICIA“ T ‘ B;)x Num:eﬁlot Acge le) :
360.5 WYMORE RD B femmbiga ity Bol
ALTAMONTE SPRINGS FL 32714

- ‘ City .?Ovtpd/hb ?:QGLOL’\ FL Zip.éugz ol O

8. The above named entity subrmits this statement for the purpose of changing its registered office or registé'red agent, or both, in the State of Florida. | am familiar with, and accept

., the obligations of registeped agent. )/
¥
SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} 7 DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWH!I FEE IS $550.00 , .

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:ii?(;E,Sjagf;lﬂg;uig]:ncmg I fg;‘gﬂoh’;?;?e

(See criteria on back} [ Make Check Payable to Department of State '
11. OFFICERS ANC DIRECTCRS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE VD 3 Deletz TIME {JChange [ Addition
NAME REESER, DENNIS ) NAME
streeT aooress | 360 SOUTH WYMORE ROAD STREET ADDRESS
ory-s1-zp | ALTAMONTE SPRINGS FL 32714 CITY-5T-7P 4
TITLE PD ' (1 Delete TILE O change [ Addition
NAME REESER, DICK M HAME -
STREET ADDRESS | 2700 NE CENTER AVE STREET ADDRESS
crv-s-zp | FORT LAUDERDALE FL 33308 , GIrv-s1-2p y
e .ST .y . 8 Deete TMLE =T s p/cnange ] Addition
NAME MCKEEVER, PATRICIA | e Glizabe &W_ e O _
STREET ADORESS | 360 SOUTH WYMORE ROAD STREET ADDRESS 61"{ tet i v .
cm-sr-22 | ALTAMONTE SPRINGS FL 32714 ovs 2| Pongano beasth FL 22000 7
TITLE e 2. O Delete TILE VP : [Jchange  [pAddltion
HAME L NAME movgear RL" N
STREET ADDRESS : " STREET ADDRESS | @1tk HrzunwnEngd A (e Rek
GiTY-ST-2P oITY-ST-2IP Porpono Beetin G 23060
TmEe - [ Datete TITLE : [ Change [ Addition
NAME . . NAME .
STREETADDRESS | . .. ° .. . STREET ADDRESS
oRy-g1-zp {7 7T CITY-§T-2P
TITLE [_l Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

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 report is frue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an aitachmeng with an address, with ali ather like empowered.

SIGNATURE: _ AICNATURE BEQUIRED Y8027 AU A4 2006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ANS

CR2E034 (4/02)




