2001 UNIFORM BUSINESS REFORT (UBR) N FILED
: Jun 25, 2001 8:00 am
DOCUMENT # 771343 Secretary of State
) 05-30-2001 90026 030 ****5]1 .25
LEVY COUNTY FARM BUREAU LAA ﬁ
Principal Place: of Businass Malling Addrass ( (g
:E.MT;T%AVE -::W‘?Lm : ) 75374
S s OO R E TR
Suite, ApL ¥, oic. Sulte, APL 7, oic. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number 59.07 Applied For
62995 Mot Applicable
ap Country L Country 5. Certificato of Status Desired (] gg g?qm“m'
”_ 8. Name and Address of Current Regiaterad Agent— —— 7. Name and Address of New Registervd Agert
Ep— e ——— o T — -] Name - e S P i — = -
DAMON, SANDLIN I Stest Radross (PO, Box Number & Not Acsepibia)
1/2 NORTH COUNTY RD. 343
WILLISTON FL 32898
City FL l Zip Coda

8. The above named/ﬁ

ty 7«5 thrrsﬁté%

purpase of changing its registered office or registered agent, or bath, in the state of Florida.

—D&am_.bﬁﬂi\ [») '?f'csc Jpw}- 'ﬁ;{“-/"

12. | hereby certity that the information,
indicaled on ns rapor o7 supplegle

SIGNATURE
WM@ TNOT _ Rinqualnreci AQeff & ghtirs ocndsed whien renitating)

l .

If FILE NOW: 8. Elaction Campalgr Financing $5.00 may Be Make Check Payable to ;

! FEE IS $61.25 Trust Fund Contrit. fion. Added to Fees Department of State i

; . . . : [
0. " GFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T PD 00 Deiote me J c.ore- Bl Cridsion |8
NANE SANCUN, DAMON D NAME J_ el . : g
stree1 aponiss | 18251 NE 60TH ST STREET ADORESS g. . BN‘ 167 r§
LTY-ST-2P WILLISTON FL CITY-S1-2P . 3; Cﬁ# ]

] e w D 00 petete me 'fq U.é‘g, dg.,..h..—h i thane DAddilm ?,

NAME "HARDEE, CHRIS HANE wes Sacke

staecT aoaess | BOX 1401 N/A SEETAOOESS | {2 60 wwd WS ti 199 2

ey-st- 2P CHIEFLAND FL i YT Y 7

e[|S0 ____ 15 _ _. Come- |me_ _[Leglte Keenel Ochags [YRiion |

NAME WHITEHUHST VE I | L PO.BoAI® oB

sweer aboaess | RT 1 BOX 400 STREET ADDRESS . 336 ‘/ F_D

orr-st-2p | WILLESTON FL _CTY-ST-7 Mlo"d 4

L O peter TILE Desnald %Q]mcu‘- ’D Dichange  [Beadditon /
::EEETADDRESS :::;rmunzss p° box« '5.( 32 f

CiTY-5T-2P CITY-ST-27 M Q—'& fo )

Tme [ Deicte e T Clcnange  [J Addilion

HAME NAME .

STREET ADDRESS STREET ADDRFSS

CITY-51-2° CINY-SF-29

THLE O Detete e Ochange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CY-S1-7P

-gabkqualify f¢ 1he exemption stated in Section 119. D'f’fe)(i)
gfan@:that » w signature shall have the same lagal el

Hig ct ag if madae under oath; that | am an officer or diractor -
this repg n s required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
/

Florica Statules. | further certify thal the information

5/«1 /u 252 IPL-D/3S]

Daytime Phore £

¢

T P ———————er—_y




