Z2000 UNIFUHM BUSINESS REFPURIT (UBR)

DOCUMENT # 771343

1. Entity Name

LEVY COUNTY FARM BUREAU LAA

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90175 017 ****6].25

Principai Place of Business

M8 E. HATHAWAY AVE.
BRONSON FL 32621

Mailing Address

PO BOX 130
BRONSON FL 32621-0130

2. Principal Place of Business 3. Mailing Address

: - AN AR

Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘0762995 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?eae.;esq‘ﬁrdec:jitionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

i B Name
DAMON, SANDLIN Street Address {P.O. Box Number is Not Acceptable)
1/2 NORTH COUNTY RD. 343
WILLISTON FL 32696 .. . :
A- City F L Zip Code

oy Mregislered office or registered agent, or both, in the state of Florida,

4/-27- 20

8. The above named entity submits thi

CR2E037 (9/99)

SIGNATURE -
Signature, typed or printed nare® rogi: : Ragistarad 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 Contribution. Added to Fees Departmeni of State
10. QFFICERS AND DIRECTCRS i 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ change [ Addition
NAME SANDLIN, DAMON NAME ,
STREET ADDRESS | 18251 NE 60TH ST STREET ADDRESS
CITY-5T-2IF WILUSTON FL CITY-S1-2IP
TILE VD ] pelete TILE O change [ Addition
NAME HARDEE, CHRIS NAME
STREET ACDRESS BbX 1401 N/A STREET ADDRESS
CITY-ST-ZP CHIEFLND FL o j omy-sr-zp . B e R
TITLE SD [ Delete TITLE [dcChange [ Addition
NAME WHITEHURST, VE. Il NAME
STREET ADORESS | AT 1 BOX 400 STREET ADDRESS
CITY-ST-7IP WILUSTON FL CITY-ST-2IP
TILE O petete TLE O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-7IP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P R /"\ CITY-ST-2IP

12, | hereby certify that the snforma!thugphe wftl{ a qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sup ented.regort: E.H"ean ‘acpefayf afd.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 receiv@® #Ptrustegdlemprivetad to & ocyto this reor as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ress, with-all otifer
4-:1‘) WO 265 T(-3)30 |

Daytime Phone #

h an a

SIGNATURE:




