4 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 18. 2001 8:00 am

DL . Secretary of State
04-26-2001 90327 009 ****a] 25
HIGHLANDS COUNTY FARM BUREAU, LAA
Principal Place of Business Mailing Address
£419 US 27 SOUTH 6419 IS 27 SOUTH a0
SEBRING FL 33870 SEBRING Fi. 33870
us us . .
same as above same as above
Suile, Apl. #, etc. Suite, Apl. ¥, efc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEI Number Applied For
gsame as above zame as abcve 591028609 Not Applicable
Zip Country Zip " Country N ] $8.75 Adaltional
same came same came 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
"BRYAN —MKHK T o ) Street Address (P.O. Box Number is Not Acceptable)
12001 ARBUCKLE CR. RD.
SEBRING FL 33870 -
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the state of Florida,
SIGNATURE
Signature, yped o printed nama of registerad agent and titke il appicable. {NOTE: Reg:stared Agent signaturé required when rénislating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 10 .
TLE ) 4 Jelete e S [Xchange [ Addition | S
NAME REYNOLDS, GREG NAME Mazon Smoak 2
steet anoress | 521 LAKE FRANCIS SwiEraoRss | 1925 CR 17 N N
ov-s1-2 | AKE PLACID FL 33052 ovs#® | [ake Flacid, FL 33852 3
me D 1/ Delele TMLE o Ol change X Addition g
NAME PAYNE, JOHN K NAME 4 Elliott
swaeeT ADDRESS | 338 NW LAKEVIEW DR SIREET ADDPESS 1132131?11‘_ v éi‘ 5 .
orvsi2r | SEBRING FL aS® | ke Biacid, EL-33852
TmE T [ Delete TIE T v Ol change [ Addition
> O'NEAL, ANN ) N T —_— -
sweefsoovess | 419 US, 2780UTH  © — T 7 STREET ADDRESS
CITY-57-2P SEBRING FL Ciry-51-21P
TITLE VP [ Detets TIEE Clchange [ Addition
NAWE KIROUAC, SCOTT NAME
sTreer ADDRESS | 320 KITE AVE | STREET ADDRESS
orv-s1-2¢ | SEBRING FL 33672 . | iR
e P [ Deete e O Change [ Adeition
NAME BRYAN, MARFK HAME
svaeT AoDRESS | 12001 ARBUCKEL CREEK RD STREET ADDRESS
crv-st-zf | SEBRING FL 33870 GirY-ST-20P
e D X Delere Tme X Change ] Addition
HAME FUTCH, JEFF NAME
sTaeeTa0oREsS | G419 US 27 S ‘ STREEF ADDARESS
CITY-§T-21P SEBRING FL ‘B Cry-si-z?
12. | hereby certily that the information supplied with Ihis liling does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 girector
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an attachmant with an address, with all olher like empowered.
sianaTuRE: _ T ek Bt Y1301
SHGNATURE AND TYPED OR PRIN‘I’F’ MAME OF SHQMING OFFICER OR DIRECTOR Date Daytime Phons #



