2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 771342

1. Entity Name

ALACHUA COUNTY FARM BUREAU, LAA

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90086 050 ****61 .25

Principal Place of Business

12600 M.LK. BLVD
STE 1303
ALACHUA FL 32616-1180

Mailing Address
PO BOX 1180

ATN: IR, L

ad P

ALACHUA FL 32616-1180

2. Principal Place of Business

/54335 N s Moy 49/

§uitg, Apt. #, etc,

SwikeC L/O

Suite, Apt. #. etn

3. g?gg Address //

Wy

v

W

AN K

DO NOT WRITE IN THIS SPACE

City & State

Aluchuwn , F/

Aleid,

A P

4. FEI Number Applied For

59-0762130

Not Applicable

32616~ YFO | BIChan

Zi
B2/~ /7§D

flag

2

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

- R Name
BRYAN MYRON w Street Address (P.O. Box Number is Not Acceptable)
R .

12600 M.LK. BLVD

PO BOX 1180 _

ALACHUA FL 32616-1180 City FL [ ZPcoee
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

o Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE

Yt

v . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS L, I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DT Delete TITLE [>r 4 ] . [ Change MAdm’non
NAME EMERSON, CHARLES H. /qr NAME ushia ' Wring 'COU
staeer anoress 124017 OLD BELLAMY RD sreeT aDReSs | P20 Bon /R FT A
orv-s-2p |HIGH SPRINGS FL 32643 av-srze JALAChuR, Bl 22L 1 ~/253
e Dv [ Delete TITE O change [ Addition
NAME OELFKE, WAYNE R NAME
STREET aDDRESS | 27717 NW 62ND AVE STREET ADDRESS
arr-st-20 |HIGH SPRINGS FL 32643 CITY-ST-2IP
TITLE ‘|DP [ Delete TITLE I:T-]% Change  [T] Addition
NAME BRYAN, MYRON W. NAME
sTReeT ADDRESS (22416 QLD PROVIDENCE RD STREET ADDRESS | ot & ! b
orv-sT-2F  |ALACHUA FL 32615 CITY-51-21P i 32615
TILE 0S O celete THTLE [Jchange [ Addition
NAME SHAW, MARILYN B HAME
STREET ADORESS |16504 NW 32MD AVE STREET ADDRESS
om-st-z2p - INEWBERRY FL 32669 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE [ petete 1ITLE [J Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

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 report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

attachment with an address, with all other like empowered. M ron W B-ryan

RERRE QLYK President

SIGNATURE:

AT |

SHOMATLU

e/

-

SIGNATURE AND TYPED OR PRINTED NA&E OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ37 (9/01)



