2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO004756 Feb 11,2002 8:00 am

1. Entity Name
FRIENDS OF AGRICULTURAL EXTENTION FOUNDATION, IN Secretary of State

C. 02-11-2002 90007 016 ****61 .25
Pringipal Place of Business Mailing Address
3125 AG CENTER DRIVE 3125 AG CENTER DRIVE
SAINT AUGUSTINE FL 32092 SAINT AUGLSTINE FL 32092 e = v
2. Principal Place of Business 3. Mailing Address ‘ ulml’ ||l |IM Im IH’ ||W II" || “I’" I‘ “ ||I|| |||I| |'|| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber - | s Applied For
g 59-3736081 "' Net Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR - ' Name ’ o -t
Edwin Klipstine
Street Address (P.C. Box Number is Not Acceptable)
3125 Agricultural Center Drive

City . FL Zip Code
St. Augustine 32092
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.
smmmu%% ’%M
Slgnature, typad or printed name of regislara!agent and litle it applicable {NOTE: Registored Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
F : . - - ay Be
ILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN10____
TITLE PD [ pelete TITLE [Jchange [ Addition
NAME KLIPSTINE, EDWIN NAME
streeT anoress |5055 CLYMER ROAD STREET ADDRESS
crv-st-ze - |ELKTON FL 32033 CITY-ST-2P
TILE vD O oelete TITLE [ change  [] Additicn
NAME PHILLIPS, FLOYD NAME
sweer anoaess |625 CR 13-SQUTH STREET ADDRESS
orv-sr-ze | ST. AUGUSTINE FL 32092 CITY-ST-7P
TITLE NP = O Delete TE - - O Change [ Addition
NAME SMITH, JEANETTE NAME
sTreet poRess | 826 A1A BEACH BLVD., #46 STREET ADCRESS
orv-st-ze |ST. AUGUSTINE FL 32084 CITY-ST-2P
THLE SD O pejete TMLE M Change [ Addition
NAME COOKSEY, JEANNETTE NAME .
streeT aporess | 1600 WOODLAND RD. STREET ADDRESS
arv-st-ze | ST. AUGUSTINE FL 32085 CTy-§7-2P
TITLE D [ Delete TLE [Jchange  [J Addition
NAME ROSS, DIANE NAME
steer anoress | 3975 S, FRANCIS RD. STREET ADDRESS
crv-st-zp - |ST. AUGUSTINE FL 32085 GHTY-§T-11P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Seetion 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 tha receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther likg empowered.

SIGNATURE: __SIRARAZA A 3ED

IATURE AND TYPED OR PRINYED NAME OES{GNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E037 (9/01)

o



