 EE—————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 771343

1. Entity Name

LEVY COUNTY FARM BUREAU LAA

Principal Place of Business

948 E. HATHAWAY AVE,
BRONSON FL 3262t
us

Mailing Address

PO BOX 130
BRONSON FL 32621
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91313 036 ****61.25

[

DO NQT WRITE IN THIS SPACE

|

Cily & State

City & State

4, FEI Number

590762995

Applied For

Not Applicable
lei Country p Fountry 6. Certificate of Status Desired O l§eae-gesq l.f::i:ci"lional
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . __ __ ___
- o . - — = Y S ,_.Nanna-—- T e n = - )
e i = = .
DAMGN SANDLIN Street Address (P.O. Box Number is Not Acceptable}
t

1/2 NORTH COUNTY RD. 343
WILLISTON FL 32696

City

Zip Code

FL

8. The above named entity submilg

SIGNATUR

is staterment ipg the purgose of changing its registered office or registered agent, or both, in the state of Florida.. |

TR

'//3 :/N‘o!

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE PD 7 Delete TILE [ change [ Addition
NAME SANDUN, DAMON NAME

STREET ADDRESS | 18251 NE 60TH ST STREET ADDRESS

omv-sT-2F  |WILLISTON FL CITY-ST-ZIP

e S {J Delete TITLE [ change  [J Addition
NAME HARDEE, CHRIS NAME

STREET ADDRESS |PQ BOX 1467 STREET ADDRESS

ov-szP — |CHIEFLAND FL 32644 - - wromwtw el T ST 2P TeEwmI L - s e - SEI
TITLE sD CJ Detete TILE [ Change [ Acditian
HAME WHITEHURST, VE. lll HAME

sTREET ADDRESS |RT 1 BOX 400 STREET ADDRESS

omv-st-zp IWILLISTON FL CITY-ST-2IP

TILE VP O delets M [ change [ Adcition
NAME SACHE, WES NAME

STREET ADDRESS [13050 NW US HWY 129 STREET ADDRESS

om-sT-20 |GHIEFLAND FL FL 32696 CITY-51-2Ip

TITLE D 1 Delete TTLE Ochange [ Addilion
NAME KEENE, LESLIE NAME

STREET ADDRESS |PO BOX 1038. STREET ADDRESS

omv-st-z¢ |CHIEFLAND EL 32644 CITY-ST-71P

TITLE D _ O Delete TILE [Jchange [ Addition
NAME QUINCEY, DONALD NAME

sTaeeT acoress |PO BOX 1194 STREET ADDRESS

omv-st-2¢— [CHIEFLAND FL 32644 vy CITY-$7-2IP

of the cerporation or the recefer or tru

ith an

12, | hereby cerlify that the informatjgh sup ied@{ﬂ;ﬁlhi&jjpgg_dqes not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supgfemental¥epart is-irie andacamate and that my signature shall have the same legal effe
L

changed, or on an attachm

e émpowered.tg
dress, with all g

O

'—”30\01-

(i), Florida Statutes. | further certify that the information
g ct as if made under oath; that | am an officer or director
guteThis report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 1Q or Block 11 i

352 - 46 2)35

P A
SIGNATURE: _ Sﬂfﬁ’%@ﬁ@m

SGHATUREAGE et

juﬁﬁWFncsn OR DIRECTOR

v Dhio

Daytima Phene #

b

CR2E037 (9/01)

-




