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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 05,2002 8:00 am
Secretary of State

DOCUMENT # 790439 .

1. Entity Name

COLLIER COUNTY FARM BUREAU LAA

Fhsd

-

08-05-2002 90007 004 ****5] 25

J

Principal Placs of Business Maiting Address "
395 NORTH 15TH ST " 3% NORTH 15TH ST -
IMMOKALEE FL 33904 IMMOKALEE Fl 33504

7 pring
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e L

i ;jé‘?aceoaf;;&'gb \er(wa'v 3.

S}ite, Apt. ¥, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
B lC)h & Saig —4 3 City & State =| 4 FE|Number _ _ . JAppliad For___}_
. e = = 59-6177720 Not Appiicabls
7 L T Zip Country . . $8.75 Acditional
(% ’ b (107’ ’ e r' 8. Certificate of Status Desirect (| Foo Roguired
8. Nams and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
ez - — e - — e - |oName_ . S S uu S e
BARHELD, JAMES E Street Address (P.0. Box Number is Not Acceplable)
385 N t5TH STREET
IMMOKALEE FL 34142 _
ce- City FL Zip Coda

8. The abave named entity submits this statement for the

pumose of changing its registered office or registered &gent, or both, in the State of Florida, | am familiar with, and accept

the obligatigns of registered agent,
SIGNATURE LD/UOM
ot egistered agent sckjiie i applicabie {NOTE: Ragisterad Agont signanra required when roimistng} DATE
Atter September 13, 2002, 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
min, will be $236.25. Trust Fund Contribution. Added 10 Fees Depariment of State

ADDITIONS/CHANGES TO OEFICE.RS AND DIRECTORSIN 10 __

10. QFFICERS AND DIREbTORS .
TE:m oam wefiDe e ] Dgag N T 2 Change - .ﬂ_q.wuiﬁon 8
NAE NEWSOME, ROBERT .p\%aéa_\atgmsom Al T
STREET ADORESS | 1320 N 15TH STREET . . 5004 S
omr-S1-2P | (MMOKALEE FL IMMOLALEE &) 24 i
e D ) O Belece ) ) [ Crange  Dhaditon | &5
nAME SPRES, JAMES CuUlnis Risrep Ng ¥
sTReeT aookess | PO BOX 1048 smeeraooress | | ACA LEMON TREE N
on-s-2P U IMMOKALEE FL 34142 ovestze [IMMOLAEE &1 24M.)
jome_ D. —— —— [ ebs— —§-rme— - : 1 Change— EXAnkdigon~|——
N PRICE, STEPHEN e 1Y VTV VAT
STREETADORESS | 1400 N. 15TH STREET smeeraoness | 216 TUOMOSoN AVE,
STz | IMMOKALFE FL 33934 avstze |LCLiLd MPEC ©i AMiAb
mE - B [ peteta TME [ Crange T Addiion
NAME - | CREWS, RLOYD HAME
STREEY ADDHESS | .00, BOX 610 E STREET ADORESS
ON-51-20 | IMMOKALEE FL 34143 CTY-st-ap
TIRLE 1] : [ Detete e (Jorange [ Addition
NAME WARFORD, STANLEY R. NANE
STREET ADORESS | PO, BOX 5123 N/A STREET ADDRESS
S-O-Suze. L IMMOKALEE-EL. 31634 CirY-S1-2IP - .
TinLE P O Delete TE i Ochnge O Atdition
NAME BARFELD, JAMES HAME
STREET ADORESS { 395 N 15TH STREET . STREET ADDRESS
orv-5i-2P | IMMOKALEE FL 33834 ciy-sr-e i
12. | hereby certily hat the information supplied with this ﬂling does not qualify for tha exemption stated in Saction 119,07513)( i), Florida Statutes. | further certify that the intormation
Indicated on this report or supplemental raport is trua and accurate and that my signalure shali have the sama Iagal effect as if made under oath: that  arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chaptar 617, Florida Statutes: and that my name appears i Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empawered.
- e ) AU LT AT
SIGNATURE: W \duEQﬁ.(!PbdﬂM/ g 0d |
SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR | q=¢y Daytime Phone # 'l




