2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709281

1. Entity Name

FLORIDA AGRICULTURAL AVIATION ASSCOCIATION, INC.

Principal Place of Business Mailing Address

2720 SNEED ROAD 2720 SNEED RD
FORT PIERCE FL 34945 FORT PIERCE FL 34945-471%
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90033 040 ****5] 25

guuLoabl

JURRMRLENRACNARO

DO NCT WRITE IN THIS SPACE

N

City & State City & State 4. FEl Number- Applied For
. 59'1429837 Not Applicable
) c - —
Zip ountry Zip Country 5. Certficate of Status Desired [ §8.75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Name )
t Add PO. B i A tabl
STONE,CHARLES , JR. Streel ress (P.C. Box Number is Not Acceptable)
2720 SNEED ROAD
FT. PIERCE FL 34945
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tit'e ¥ applicable. (NOTE: Registared Agent signatura required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 10 .
TMLE STD CJ Delete TITLE President G Change [ Addition | &
HAME STONE, CHARLES JR. NAME Malone, Bill f—:—
STREET ADDRESS | 2720 SNEED ROAD STREET ADCRESS 12245 NE 56th Ave. 3
em-sT2P  |FT PIERCE, FL 00000 o St-2# Okeechobee, Fl 34972 q
e P [ Delete TiLE Presid ent—ﬁ] ect T [kChange [ Addition | S
NAME STORY, TERRY NAME Rodriguez, Adrian
STREET ADORESS | HWY 64 WEST STREET ADCRESS Belle Glade . Ai rport
orv-st-oe | AVON PARK FL 33858 : ey-51-2°7 Belle Glade, FL 33430
TLE |PE _ _ 03 Delete _ me | _Director . & Change [ Addition
wwe  BOSSERMAN, TERRY Tommy White
STREET ADDAESS | 3339 216TH STREET STREET ADDRESS 10791 184th Street
Ciry-ST-2iF LAKE C"’Y FL 32024 Ciry-81-2ip 12067
TILE D [ pelete TILE [ Change  [J Adaiion
NAME HERA, ABEL NAME
STREET ADDRESS | 13226 SW 43RD LANE STREET ADDRESS
cmv-sT-2f | MIAMI FL CITY-5T-2IP
TITLE D G4 Delete TITLE {JChange [T Addition
NAME PUCKETT, LEWIS NAME
STREET ADDRESS | 8703 AIRPORT BLVD STREET ADDRESS
cm-si-2r | LEESBURG FL 34788 CITY-5T-21P
ME D [R Delete TILE ] change [ Addition
NAME MALONE, BILL NAME
STREET ADDRESS | 12245 NE 56TH AVE STREET ADDRESS
omv-st-2p | OKEECHOBEE FL orv-si-2e

12. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information

indicated

on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNAT

or on an attachment withan addre

, with alf other ke empowered.

URE:

d
B ARRD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR

Oate 4 Daytime Phone #

e fJppas. 2154507y




