2001 UNIFORM BUSINESS REPORT (UBR) FILED .
2
DOCUMENT # 790610 Mar 05, 2001 8:00 am:
1. Entity N
iy Name Secretary of State
DESOTO-CHARLOTTE FARM BUREAU, LAA 03-05-2001 90349 009 ****§1 25
Principal Place of Business Malling Address
1278 SE HWY 3 1275 SE HWY 31
ARCADIA FL 34266 ARCADIA FL 34266
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
590817948 Not Aoricabie
& Country zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
| D= ’«’—-—-.--'. = . - o —m e T e e, o - —— ~ Name M = - — - - - = ~ i
HARF“SON. KENNETH Street Address (P.O, Box Number is Mot Acceptable)
9180 NW LILY AVE
ARCADIA FL 34266
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
Signature, typed or printed name of registerad agent and litls if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FiLE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE (S $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 10 .
TLE VD V/D 1 Delete i D change [ Addition | S
NASE -AVART, B08- ~ DEES, ZJOHN HAME =
STREET ADDRESS | 1336-SE HWY 31 P.0. 'BOX 1130 STREET ADDRESS §
CITY-ST-2IP mn“lmzﬁs_ ARCADI A Fl N0 66 CITY-8T-2IP lEI\IJ
TLE Ir %([) O pelete e O Change [ Addiion | &
NAME ADAMS, JEFFREY NAME
sTReeT ADDRESS | 5539 NW COKER ST STREET ADDRESS
CITY-S7-2IP ARCADIA FL 34266 CITY-5T-2IP
demme - 1D -~ . . O Detete. ATILE e - = e - we 7 .zmm—— [OcChange [ Addition|
NAME HARMAN, CHARLES NAME
streeT aDoRess | RT. 6 BOX 5580 STREET ADDRESS
CIY-S1-21P ARCADIA FL 33821 CITY-ST-21P
TITLE PSD T/D [ Delete TLE [J Change  [3 Addition
NAME _FUSSELL, LYNN- McQueen, John HAVE '
sr:fsr sooRess | ZBZZ RW. ROANSTREET g 176 Gewant Blvd. STREET ADDRESS
CiTY-ST-2IP ARCADIA FL 34288 Punta Lorda El 33%§T‘(-ST-ZIP
me D ] Deiete TILE [ Change [ Addition
NAME BROWNING, Z A NAME
stacer A0oRESS | 7673 SE PARKER DR STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY-ST-ZIP
e D O Delete TME O Change [ Addition
HAME BREWER, JIM NAME
sTREET ADDRESS | 5597 SW COUNTY RD 760 STREET ADDRESS
cry-sT-2P | ARCADIA FL CITY-ST-21P
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
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recgiver or trugfee ermpowered to execute 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 attachrpént with an/gkddress, with all other like empowered.
VP Rirs o AR
SIGNATURE: /_SIEUAT R REQIRRED 3-D-dae)  FA3-¥INICIC
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phonec #




