2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 790013

1. Entity Name

HASTINGS POTATO

GROWERS ASSOCIATION

Principal Place of Business

N. BLVD. & ASHLAND AVENUE
P.O. BOX 758
HASTINGS FL 32145

2. Principal Place of Business

Mailing Address

N. BLVD. & ASHLAND AVENUE
P.0. BOX 758
HASTINGS FL 321450756

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

05-01-2000 90064 049 ****6] 25

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59'0285070 Not Applicable

| e Country Zie Country 5. Certificate of Status Desired [ $8.75 additional
| Fes Required
! — 6.-Name and Address of Current Registered Agent.__ _ 7. Name and Address of New Registered Agent
; Name

VALLANCE. MARY L. Street Address {PO. Box Number is Not Acceptable)

N BLVD. & ASHLAND AVE.

HASTINGS FL 32045 : :

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.

SIGNATURE he o ow
Slgtié'gura.'tyﬁéd of printed name of registered agent and tille if applicable {NOTE: Registarad Agent signature required when reinstating) DATE
=4 it
FILE NOW: ' 9. Electicn Campaign Financing $5.00 May B Make Check Payable to
- FEE IS $61.25 Trust Fund Centrlbution. Added to Fess Department of State
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D ome [ 1 Detete TITLE O chenge [ Addition
NAME VALLANCE, MARY L NAME
STREET ADDRESS { 200 PARK AVENUE NORTH STREET ADDRESS
CITY-ST-2IP HASTINGS, FL CITY-57-2IP
1
TITLE D [ Delete TITLE [JChange [ Addition
NAME R.OYD, J B, JR NAME
STREET AZDRESS | PO BOX 81 NfA STREET ADDRESS | i .
CITY-5T-2P ELKTON, FL 0 CITY-ST-2IP - T —
TITLE D O Delete TITLE [ Change £ Addition
NAME METHVIN, SAMUEL W. NAME
STREET ADDRESS | AT, 1, BOX 92 STREET ADDRESS
CITY-ST-2IP EAST PALATKA, FL 0 CITY-ST-2IP
TITLE PD O Delete TITLE O change [ Addition
NAME JOHNSTON, ALBERT B, JR NAME
STREET ADDRESS | P.0. BOX 251 N/A STREET ADDRESS
CITY-ST-2ZP BUNNELL FL CITY-ST-2IP
TITLE VD [ Delete TITLE (1 change  [J Addition
NAME PACETTI, RICHARD A. NAME
STREET ASDRESS | 5560 SR 16 STREET ADDRESS
ory-s7-2P | STAUGUSTINE FL CITY-8T-2IF
TILE [ Delete TLE [ Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

12. | hereby certify.that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 272, %W@ZEM%T.

Mary L.

Ll /3ESecretary

Vallance

4-22-00

904/692-1210

SIGNATU# AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

May 01, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



