2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 730641 Apr 30,2002 8:00 am
1. Enty Name | ecretary of State

FLORIDA FARM BUREAU WOMEN'S FUND, INC. 04-30-2002 90023 045 ****61 .25
Principal Place of Business Mailing Address
5700 SOUTHWEST 34TH STREET 5700 SOUTHWEST 34TH STREET
GAINESVILLE FL 32608 GAINESVILLE FL 32608
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51"0182662 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?ese‘zg*l‘ﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUTLER.SCOTTIE J Street Address (P.O. Box Number is Not Acceptable)
5700 SOUTHWEST 34TH STREET

GAINESVILLE FLORIDA FL 32608

City FL Zip Code

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

SIGNATURE

Slignature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fg’gﬁohg?;f ° Department ofy State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
cD O Detete Tme O change L] Agai
NAE PAULHAMUS, BEA NAME
STREET ADDRESS NORTH COUNTRY RD STREET ADDRESS
CIrY-ST-2IP E?J&Soﬁ&ﬂ,jﬂ% CITY-ST-2IP
TmeE ™ VvCD O oelete TILE i O change [ Addition
NAME GASKINS, SHIR NAME
STREET ADDRESS | AR 2, BOX 2095 STREET ADDRESS
CiTY-ST-2IP STARKE FL 32091 CITY-ST-2P
TTLE D 1 Delete TIME [ Change [ Addition
NAME TAYLOR, MILDRED NAME
STREET ADORESS

sTReeT A0DRESS | RR 2, BOX 4128
ury-sT-7P ) DEFUNIAK SPRINGS FL 32433

CITY-5T-

LE [J change [ Addition

TITLE D O Delete

NAME PEARLBERG, GINNY D NAME

STREET ADDRESS |RR 1, BOX 1195 STREET ADDRESS

cm-53-2F | LEE FL 32059 CITY-ST-2IP \

TILE b O Delets TITLE | [ cChange [ Addition
NAME RHODEN, LOUISE NAME

STREET ADDRESS |RR 2, BOX 581 STREET ADDRESS

omv-st-ze | MACCLENNY CITY-ST-2IP

TITLE D [ Detete TILE (7] addilion
NAME , BARBARA ANN NAME

STREET ADD 22416 OLD PROVIDENCE RD STREET ADDRESS

clTzP | ALACHUA FL 32615 CITY-5T-2P

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Floriga 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 ath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report 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 gddress, with all other like empowered.

SIGNATURE:

APRIL 15, 29002 352/374-1504

Date Daytima Phone #

]
-
E

CR2E037 (9/01)
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