2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

LEVY COUNTY FARM

771343
BUREAU LAA

Secretary of State

05-06-2003 90022 040 ****61 .25

Principal Place of Business

848 E. HATHAWAY AVE.
BRONSON FL 32621
us

Mailing Address
PO BOX 130

BRONSON FL 32621
us

2. Principal Place of Business

3. Mailing Address

TN

Suite, Apt, #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

1/2 NORTH COUNTY RD. 343

WILLISTON FL 32696

City & State City & State 4. FEI Number 59.0762995 Applied For
Not Applicable
Zi Country ~ 2 Count iti
P ountry P ountry 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
" DAMON; SANDUN - Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

he purpose of changing its registered coffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

-
Slgnature, typed or printed name of registered agent and titie it applicakle

{NOTE: Registerad Agent signatura raquired whan rainstating)

43403
oAfe

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$500 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1 KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 7 elste TIMLE Clchange [ Addition
NAME SANDLIN, DAMON NAME

sTREeT ADDRESS | 18251 NE 80TH ST STREET ADDRESS

CIvY-ST-2IP WILLISTON FL CiTy-S7-2IP

e S 3 Delete Tme [ Change [ Additien
NAME HARDEE, CHRIS RAME

sheer aooeess | PO BOX 1467 STREET ADDRESS

om-st-2p | CHIEFLAND FL 32644 CITY-ST-2P

TIILE SD [ Delate TITLE ) T 7 "Ochange ~ [ Addition
NAME WHITEHURST, VE. Il HAME

streeT a00ress | RT 1 BOX 400 STREET ADDRESS

CITY-ST-2IP WILLISTON FL GITY-ST-21P

ML P O Delsts TITLE [Clchange [ Addtticn
NAME SACHE, WES HAME

STREET ADDRESS | 13050 NW US HWY 129 STREET ADDRESS

CITY-ST-2IP CHIEFLAND FL FL 32696 Ciry-ST-2IP

TTLE D O pelete TITLE [ Change [ Addition
NAME KEENE, LESLIE NAME

stReeT aDoRESS | PO BOX 1038 STREET ADDRESS

ony-st-2p | CHIEFLAND FL 32644 Ty -ST-2P

TLE D O elete TILE [ change [ Addition
HAME QUINCEY, DONALD NAME

STReeT ADGRESS | PQ BOX 1194 STREET ADDRESS

cy-s1-2¢p | CHIEFLAND FL-3 CITY-57-7P

12, 1 hereby certify that the, mi
indicated on this report or

ormapén sup

led‘Wlth mﬁ-mm,g daes not qua\lfy for the exemption stated in Section 119.07{3X7), Florida Statutes, | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

supdlementa repon is'true ahd a3
of the corporation or the rec r or trustee émpowered t ;hls reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an Address, with aII he |ke emp \?re

SIGNATURE:

@NATURE RZAUIRED

/35*/0

S 456 ~3)3S

~ EﬁNlTUHirAN‘Dﬂ'YF'ED&OH PRINTEDNAME!

1GRING OFFICER OR DIRECTOR

7 Data Davtima Phone &

"“é

CR2E037 (10/02)



