2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706921

1. Enlity Name

FLORIDA INTERNATIONAL AGRICULTURAL TRADE COUNCIL

Apr 03,2001 8:00 am *
ecretary of State

04-03-2001 90054 021 ****61.25

Principal Place of Business

% SUNTRUST BANK

Mailing Address
% SUNTRUST BANK

6998 N HwY 27 STE 10 PO BOX 1570
OCALA FL 34482 OCALA FL 34478
us us

938325

2. rrincipal Place of Business 3. Maifing Address

Ak

Ay Atme

[ LRI

|

Suite, Apt. #,etc] duite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S0 N .S oy 277
City & State City & State 4. FEl Number 3580 Applied For
6@; d,la j FL 59—621 Not Appiicable
Zi 7 C Zi 1 "
P ountry v Country 5, Certificate of Status Desired [ $8.75 Addtional
AgNg us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) P e e e e e - Name ——
CANTRELI., BECKIE K Street Address (P.O. Box Number is Not Accepiable)
% COMMUNITY BANK OF MARION CNTY
£998 N HWY 27 STE 110
OCALA FL 34482 City FL | 2700
8. The abave.named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gentribution. Added to Fees Department of State

10, QFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 -
TITLE SD O belete TITLE [ Change (] Addition g
NAME DAILEY, HUGH NAME g
staeeT AnoRess | P.O. BOX 310 N/A STREET ADDRESS 5
CITY-ST-21P OCALA FL CITY-ST-Z4P 82
TITLE PD [ Delete TITLE [JcChange [T Additicn g
NAME BALDWIN, LEROQY NAME '
stReeTAnoress | 3660 NW 56TH STREET STREET ADDRESS
CITY-5T-2IP OCALA FL CITY-ST-2P
TLE VD O oelete TLE Clchangs [ Addition |
Snamen~ ~ - |-QELFHE, WALTER - T o e T T - ’
smeeTaooaess | RT. 1, SPRING RIDGE, 438 MOORE STREET STREET ADDRESS
CITY-ST-ZIP HIGH SPRINGS FL CITY-ST-21P
TITLE VD O elete TITLE []change [ Addition
HAME PARAJON, ROBERTO E. NAME
smreer noaess | 1201 SOUTH OCEAN DRIVE, APT. 26-5 STREET ABDRESS
CITY-S7-ZIP ROLLYWOOD FL CITY-ST-2IP
TITLE T 1 Delete TITLE [ Change [ Addition
NAME CANTRELL, BECKIE K NAME
sreet acoress | P.O. BOX 310 STREET ADDRESS
CITY-5T-2IP OCALA FL 34470 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2 ) )
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 gorporation or the receiver or trustee empowered 10 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 attachrment with an address, with all other like ermpowered.
SIGNATURE: __ SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




