2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 771342 FILED
1. Eniy Name Apr 20, 2000 8:00 am
ALACHUA COUNTY FARM BUREAU, LAA ecretary of State
04-20-2000 90021 012 ****g] 25
Principal Place of Business Mailing Address
4507 NORTHWEST 6TH STREEET 4507 NORTHWEST 6TH STREEET
GAINESYILLE FL 326091793 GAINESVILLE FL 326091743
1793
T v AR IR ERSR IR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 590762130 Not Apoiicable
Ze | Country Zip Country 5. Certificate of Stalus Desired [ f?e'g?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable)

BRYAN, MYRON W.
4507 N.W. 6TH ST.

GAINESVILLE FL 32609-1793 _ _
City FL Zip Code

B. The athove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and bitle if applicabla, {NOTE: Ragisterad Agent signature required when reinstating} DATE
FILE NQW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE o1 Obelete | UM O change [ Actilion
NAME EMERSON, CHARLES H. NAME
STREET ADDRESS | 24017 OLD BELLAMY RD STREET ADDRESS .
orv-s-2P | HIGH SPRINGS FL GITY-ST-7iP = 28 Q/B
TITLE ov - 1 Detele TiE Clchange [ Adoitian
NAME OELFKE, WAYNE R ) N G A 3
STREET ADDRESS 27717 NW 62ND AVE - ) - “§ STREET ADDRESS | ST T T
oTv-STZP |HIGH SPRINGS FL 32643 umy-51-2¢
TITLE DP [ Delete TITLE [ change [ Addition
NAME BRYAN, MYRON W. NAME
STREET ADDRESS | 29446 OLD PROVIDENCE RD STREET ADDRESS i
CITY-ST-21P ALACHUA FL CITY-ST-2IP _7) 2’@ / 5/
TILE DS O velete TITLE [ Change [ Addition
HAME SHAW, MARILYN B NAME
STREET ADDRESS | 16504 NW 32ND AVE STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-ST-21P
TmEe 1 Delete TLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P : CITY-5T-21P
Tme O petete ME [ Change [ Addition
NAME o " NAME T ' g c
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrec\or
of the corporation or the receiver or trustee empowered to execute this report as requized by Chapter 617 Flonda Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with an address, with all other like empawered. r . Emers 35—2 3751“/3(?&
s|GNATun5-y SIGNATURE REQUIRED /jkl/ ,ﬁw-,’

.
/ \ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — ﬁ f 5{ ég i Z 2 Daytime Phone #

CR2EQ37 {9/99)



