E_I

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

FILED
Feb 27,2003 8:00 am

DOCUMENT # 790440

1. Entity Name

MARION COUNTY FARM BUREAU, LAA

Secretary of State

02-27-2003 90127 021 ****61.25

Principal Place of Business

5800 S W 20 TH STREET .
QCALA FL 34474 - - e
us

Mailing Address

. 9800 S W 20 TH STREET. .- -

OCALA FL 34474 ~ =~ -~
us

T T e WY

2. Principal Place of Business

3. Mailing Address

AR W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59_%74589 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O Feeo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

a———

GRANT, BRANARD
2850 NW 100TH STREET
OCALA FL 34475

i

———

e emaillion , Jatf

StrﬁAﬁreg(ﬁ.O. % Nuﬁwi‘?t Agipgble)

8, Thé above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

SIGNATURE

sfegsame of ragistered agent and title if applicabls.

e rtya FL | 2352

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AHOT>

(NOTE: Registared Agsnt signglure requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Flection Campaign Financing

$5.00 May Be.

Make Check Payable to

Trust Fund Centribution.

Added to Fees Florida Department of State

10. GFFICERS AND DIRECTORS L 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD I?_(Delete THLE [ Change  [] Addition
NAME GRANT, BRANARD NAME

STREET ADDRESS | 2850 NW 100TH STREET STREET ADDRESS

cmv-sT-2° 1 QCALA FL 34475 . GITY-5T- 2P

e VPD -+ Delete TILE PD Thange [ Addilion
NAME VERMILLION, JEFF - HAME Ve cvn i\ v on, :S'C:‘F‘F e

STREET ADDRESS | 2051 E HWY 318 SREETADDRESS | ACVS ) E Huwy F) &

orv-size | CITRA FL 32113 ovste [Cybve. FL 330D

TITLE  E C"""“' h "0 Delele TITLE VP D aL O change [P Addition
MAME BARBER, RICHARD NAME n-=z,

STREET ADDRESS | 2040 W S.S. BLVD STREET ADDRESS ﬁ,u‘gso NE Cﬂ“/n'“ & 315

or-sT-2¢ | OCALA FL CITY-ST-21P M & Coy FL 3.2 1344 )
TITLE SD O] Delete TITLE b (3 Change  [#adition
NAME DAILEY, TODD NAME Keieteme , LD

sTacer AnoRess | 1420 SE 10TH AVE streeranoress | 355e ME Q‘% st.

arv-s-z2 | OCALA FL o5t | Anthone F 3 ~6 17

e D [ Deiete TTE D 1 Ol Change  [#Addition
HAME BRANARD, GRANT NAME Love, SO

staeeT A00Ress | 2850 N.W. 100TH STREET SRETADORESS | |p g8 S & Swunset Horbor B

eny-sT-2f | OCALA FL CITY-5T-2IP S ocfield FL 2447 .
TIME TD R [ Delete TITLE D + K | [ Charge Eﬁdilion
HAME LEWIS, D A JR HAME Y e

STREET AODRESS | 2930 SE 41ST PLACE STREET ADDRESS Ip%xa.o % g‘;ﬂ S+ Kd

or-st-zP | OCALA FL 34480 on-sT-2p e R urha FL 327G

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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
of the corporation or the receiver or trustee empawered to execute this repor

changed, or on an attachment with an address, with all othes like empowered.
. P N
SIGNATURE: (S8 2 QUIRED

My signature shall have the same legal effect as if made under oath; that | am an officer or director
tas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-2-03

0082592

CH2E037 {10/02)
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