2001 UNIFORM BUSINESS REPORT (UBR) Aug OGFIZI(‘)]SJPSOO am

CR2ZE037 (5/01)

I et Secretary of State
: 08-06-2001 90074 Q25 ****g] 25
: FRIENDS OF AGRICULTURAL EXTENTION FOUNDATION, IN @
Principal Place of Business Mailing Address
10 MCMILLAN ST, 10 MCMILLAN ST.
ST, AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
2. Principal Place of Business [ 3 Mailing Address ”""m l” " " "m " " " ‘ I” l” ’Im I”Il Im ml
1. 3125 Ag. Center Drive 3125 Ag. Center-Drive '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FE! Number M| Applied For
—~ gt . _Augustine, F1 St. Augustine, F1 Not Applicable
T ZipT T T N R M O AR R T R T [ g T S e Py g T I e | Y T e T T = e i I
€ Zp Country zp Country 5. Genfioms of St Desteg. [0 $8:75 Adaitional = ==
32092 USA 32092 USA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOL'FE CLYDE E Street Address (P.O. Box Numbaer is Not Acceptable)
i
10 MCMILLAN ST.
ST. AUGUSTINE FL 32084
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE !
Slgnature, typed or printed name of ragistared agent and tite if applicable. ¢ (NOTE: Registared Agent signatura required when rainstating} DATE
o !
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 | = TrustFund Contribution. O AddedtoFees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICE)RS AND DIRECTORS IN 10
TITLE PD I Delets TIME W3t Change [ Addition
NAME KUPSTINE, EDWIN NAME
stReeT DoRess | 5055 GLYMEL RD. ‘ STREET ADDRESS 5055 Clymer Rd.
CITY-8T-2IP ELKTON FL 32033 CITY-ST-2P
me VD [ Delete TTLE {J Change [ Addition
NAME PHILLIPS, FLOYD NAME
— | -aTReET ADDRESS ™[~ 625 CR-13:S0UTH——- -~ e ~B-STREETADDRESS. |- =i . =, o;me- = = a_ L
CITY-57-2P ST. AUGUSTINE FL 32092 = X ony-st-zp
TLE T [J Gelzte HLE [ cChangs [ Addition
NAME SMITH, JEANETTE NAME
STREET ADDRESS | 826 ATA BEACH BLVD., #46 . STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32084 ! CITY-ST-21P _ ]
TITLE sD [J Delete TE [ Change [ Addition
MAME COOKSEY, JEANNETTE NAME
streeracoress | 1600 WOODLAND RD. STREET ADGRESS
CIY-ST-ZiP ST. AUGUSTINE FL 32085 CITY-ST-ZIP
TILE D [ Delete TITLE [ Change [ Addition
NAME ROSS, DIANE NAME
STREET ADDRESS | 3975 S. FRANCIS RD. STREET ADDRESS
CITY-5T-2IP ST. AUGUSTINE FL 32085 CITY-57-2IP '
TiTLE [ Detete Lt O Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2ZP CITY-57-2P
12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 cath; that | am an officer or director
of the corporation or the receiver or trustse empowered 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 attachment with an address, with ail other like empawerad. *
TS oo , {
SIGNATURE:_*— e QeI R R L i ost § 7-31-01 1 904-592-1221




