2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 790439

1. Entity Name

COLLIER COUNTY FARM BUREAU LAA

Jul 25, 2001 8:00 am
Secretary of State

(07-25-2001 90010 013 ****6] .25

Mailing Address

395 NORTH 15TH ST
IMMOKALEE FL 33934

Principal Place of Business

395 NORTH 15TH ST
IMMOKALEE FL 33934

2, Principal Place of Business 3. Mailing Address

O O

Suite, Apt. #, etc. Suite, Apt. #, efc.

i

DO NOT WRITE (N THIS SPACE
1
i

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE 9 [ Change Addition
NAVE NEWSOME, ROBERT NAME LY D MLWS. ,qr
sTeeT ADoRess | $320 N 15TH STREET sweetaooness | P B '

orv-st-z2p | IMMOKALEE FL orv-s-2p | JAN MOLH,LEE £l A 1{3

TLE D [ Dsizte TITLE ) [ Change %' Addition
At SPIRES, JAMES NAME DON WOoR 2AS

steeT aooress | PO BOX 1048 sreeTionRess | B1E TH OV BSON 4‘\/|

orv-sr-2¢ | IMMOKALEE FL 34142 avsize | ERIGH ALRES. Ft 373

TLE D 1 Deete TiILE D [J Change Addition
N PRICE, STEPHEN e J%ﬂ"{- JO““‘SON < % K
sTReeT ADoRESS | 1400 N. 15TH STREET STREET ADDRESS

CITY-ST-2IP IMMOKALEE FL 33934 CITY-ST-2IP J MMOMLEE F:’ '@4‘4‘_7!

TTLE ST Delete TITLE I change Addtion
NAME SHERRCD, MILDRED W NAME A‘ DN N EUHOF] EL. ‘ ﬂ
sweer anoRess | PLO. BOX 875 NJA STREET ADDRESS 190] SIHELL, PriAoah
orv-s-2p | IMMOKALEE FL 33934 oITY-S1-2¢ ALLADIR FL 24 2lp

e 4D _ . [peste TME . - , TS OThenge [ Additien
ne | WARFORD, STANLEY'R™ e R M= = [ i ez L
stReeT Aonress | PO BOX 5123 N/A STREET ADDRESS
CITY-5T-2IP IMMOKALEE FL 33934 CITY-57-2P
TLE P [ Delste TIMLE O Change  [J Addition
RAME BARFIELD, JAMES NAME
sTreet ADDRESS | 395 N 15TH STREET STREET ADDRESS
CITy-ST-21P IMMOKALEE FL 33934 cITY-§T-71°

City & Siate - "Gy £ Sala . FE Number - Anpied For -
59-6 1 77720 Not Applicable
Zi Count Zi
L ouniry P Country 5. Certificate of Status Desired O ?eae Zesq L‘ﬁ?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
BARFIELD, JAMES E Street Address (P.O. Box Number is Not Acceptable)
385 N 15TH STREET
IMMOKALEE FL 34142
0 Ciy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Forida.
Vi .
SIGNATURE /// : 7’ '0 n {
Sgngture, typed or printad narla of registered afm and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DF’E L
|V =4 !
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
«|~After.September. 12,.2001 »ﬂ!iﬂlawil!vh?%ﬁ?%ﬁ. 25_ Truf} liliid Contribution. _ g Vf\_dded tciieff oo ceime Departmg_gt gf_ S_tate o

CR2EQ37 {5/01) -

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an

accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowegbd to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witiall other like empowered.

NS L

SIGNATURE:

TAUIRED

gl w7 AL

'
bl



