2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709281 Mar 05, 2002 8:00 am
. Entity Name
Secretary of State
FLORIDA AGRICULTURAL AVIATION ASSOCIATION, INC.
03-05-2002 90105 017 ****g]1 .25
Principal Place of Business Mailing Address
| 2720 SNEED ROAD 2720 SNEED RD
FORT PFIERCE FL 34945 FORT PIERCE FL 34%45
us us
T s S IR RN WANCEWANECAR iR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1429837 Not Applicable
Ze . Country Zip Country 5. Certificate of Status Desired [ g‘g'gfqlﬁ:’:;“ma'
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R me e - B - . e 7w o oame 2w o-mo [T Ngme T W e — e T o T L - - - -
STONE.CHARLES ’ JR. Street Address-{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 cffice or regislered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Signature, typed or printed name of re‘g\stered agent and title if applicable. {NOTE. Registered Agent signatura reguired when reinstating) DATE
8, Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | ,?dsd.eodotohli?;sae Depanment nystage
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE L) [ Delete TITLE [ change [ Addition
NAME STONE, CHARLES JR. NAME
STREET ADORESS | 9790 SNEED ROAD STREET ADDRESS
CITY-S1-2IP Fr PlERCE, FL 00000 CITY-S5T-ZIP
TITLE PD X Delete TILE : {(Jchange  [C] Addition
NAME RODRIGUEZ, ADRIAN NavE
STREET ADDRESS BELLE GLADE A]RPAORT ) STREET ADDRESS
CiTY-ST-2IP BELLF GLADE FL 33430 CITY-ST-2IP
me” - < PEQTT e TS SR e mee T ey T fRIET = pr?é"‘gl'd‘e‘ﬁ”t‘/BD-lr'éctbr' - w Change =[] Addition™| ~ *
NANE TURNQUIST, LEE NAME
STREET ADDRESS | 1430 LAKESHORE BLVD : STREET ADDRESS
CiTy-57-21P LAKE WALES FL 43859 CITY-ST-2IP
TLE D O Delete TE President Elect/ DTrector  omasge K] action
RAME STORY, TERRY NAVE Summersill, Tom
STREET ADCRESS | HWY 64 WEST SREETADDRESS | 16355 E. Grand National Drive
om-5T-2° | AVON PARK FL 33858 ciry-s1-2IP l.oxahatchee, FL 33470
TITLE (] Detete TITLE Director [J changs X7 Addition
NAE NAME Bil] Malone
STREET ADDRESS STREET ADDRESS 12 45 NE 56th Aven ue
CITY-ST-2IP CITY-§7-2IF Okeechobee, FL 34972
TITLE [ Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | 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 true and accurate and that my signature shall have the same 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 repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggress, with alLpther like empowered.

SIGNATURE:

e
Gﬁa%ie@S’mnp Jr. Sec/Treasurer Feh., 22, 2002

D NAME OF SIGHINGAOFFICER OR DIRECTOR Dato Daytime Phone #




