2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

FARMERS MANUFACTURING ACQUISITION COMPANY, INC.

LI,

P98000042979

Principal Place of Business
814 HAMMONDVILLE RD

POMPANOD BEACH FL 33060

Mailing Address
814 HAMMONDVILLE RD

POMPANO BEACH FL 33060

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90108 040 ***158.75

NIRRT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0834569 V4 Not Applicable
Zi i t iti
® Country Zip Country 5. Certilicate of Status Desired Q{ $8'75 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - c - .. Name - —— .

FORDE, ELIZABETH
814 HAMMONDRILLE RD
POMPANO BEACH FL 33060

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namea of ragisterad agent and titfe If appiicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE vD O Delete me [ Change [T Addition
NAME REESER, DENNIS NAME
streeT aooress | 360 SOUTH WYMORE ROAD STREET ADDRESS
Wrv-st-ne | ALTAMONTE SPRINGS FL 32714 GITY-ST-DP
TILE FD 7 Defele TITLE “/-f,o-}‘%f mbange T Addition
NAME REESER, DICK M NAME et DL M.
STREET ADDRESS | 2700 NE CENTER AVE STREET ADDRESS Q«C J Fer Rwr-()
onv-si-ze | FORT LAUDERDALE FL 33308 an-sr | 2LADR (G lle " f 23308
TITLE ST e - megam = o o] Delelee—— - TTE - |- . - e -] Change .—[] Addition
NAME FORDE, ELIZABET! NAME
sTreet a00Ress | 814 HAMMONDVIKE RD STREET ADDRESS
crv-st-zp - |POMPANO BEACH FL 33060 CITy-ST-2IP
TTLE v [ pelete TLE , d LN \Wange [ Addition
NAME REESER, MORGAN NAME PH,Q? * o
street AooRess 814 HAMMONVILLE RD STREET ADDRESS wwt m O
“orv-stzp | POMPANO BEACH FL 33060 onsze | PIS L (e £30F
Mo O Delete TITLE ' ! [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

ez URE REQUIRED

AM ad 200l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2EQ34 (10/02)



