2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 790635

1. Entity Name

PALM BEACH COUNTY FARM BUREAU LAA

Mar 12, 2002 8:00 amg
Secretary of State

03-12-2002 90283 003 **%%5] .25

Principal Place of Business

13121 N MILITARY TRAIL
OELRAY BCH FL 33484

Mailing Address

13121 N MILUTARY TRAIL
DELRAY BCH FL 33484

2. Principal Place of Business

3. Mailing Address

T

JLAERRL RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. 3

City & State City & State 4. FEI Number Applied For
59'0723473 Mot Applicatle
i Count Zi .
Zip ountry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— o L _ Name
. I Tmer e — T e R “"‘:"“__'*'__i"i—‘—w-—r_ em— Yy
Tr- o gl T~ wm o 2 = [Lgtrent Add ?D.O:Bprum_bg_rf_L_s; Acceptable). _
BRASWELL'E CARY /dew '&S / Da < G AT
BOYNTON BEACH FL. 33436 :

ﬁfﬁ\\\'\\"(an "XYeadh

FL

Zip Code
a1

&~

8. The above name

g its registered office ar registered agent, or both; in the state of Florida.

ysﬁbmils this spefement for the purpose of changj

2~ [ —22

&4

FILE NOW: FEE 1S $61.25

Trust Fund Contribution.

SIGNATURK ___ (C@ety
gnalture, tywr printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees

Department of State

Date Daytime Phona #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE W ! O Dslete TITLE DOcnange ] Addiion | S
HAME MACHEK, RICHARD NAME &
STREET ADDRESS | 17 NW 18TH ST . " STREET ADDRESS - §
CITY-ST-2IP DELRAY BEACH FL CITY-8T-ZIP g
TITLE D O oelete TMLE O crenge  [J Addition | &5
N BOWMAN, DICK e
STREET ADDRESS | RT 1 BOX 297 | sTReET ADDRESS
CITY-3T-ZiP DELRAY BEACH FL f CITY-ST-ZIP
TILE D O Delete { e [dChange [ Addition
WME | CROWELLT DENNIS ™ ==~ = - == R e R R e S
STREET ADCRESS | 10160 DENOEU RD | seeT anoress
CITY-ST-ZIP BOYNTON BEACH FL CITY-ST-2IP
ME [ - O Delete TILE [JChange [ Addition
NAME DELL, BONNI NAME
STREET ADDRESS | 3007 LOWSON BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-ZIP
TITLE D [ Delete e [J Change  [J Addgition
NAME HALEY, VAL JEAN NAME
STREET ADDRESS | 10832 GLENEAGLES RD STREET ADDRESS
CITY-87-2IP BOYNTON BEACH FL CITY-ST-ZP
TITLE 1 Delete TITLE [ change  [J Addition
RAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP i CITY-$T-21P
12. { hereby certity 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 trus and 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 carparation or the recelver or trustee empowered Jo.gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachmepfwith an address, wit | }owere .
” .
SIGNATURE: S L 10-8Z SE/ YPT -8R0




