2000 UNIFORM BUSINESS REPORT

(UBR)

FILED

DOCUMENT # 790443

1. Entity Name

JACKSON COUNTY FARM BUREAU LAA

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90176 013 ****5] .25

Principal Place of Business

4442 LAFAYETTE STREET
MARIANNA FL 32446

Mailing Address

us

4442 LAFAYETTE STREET
MARIANNA FL 32446-3424

2. Principal Place of Business

3. Mailing Address

AV

L]

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4. FEI Number Appliad For
59'071 1690 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8-79 Additional
‘ ’ Fes Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e o .
. - Jefféery- Pittman § -
Street Address (P.0. Box Number is Not Acceptable)
THOMAS, CLIFTO 3980 Wintergreen Road
4442 LAFAYETTE ST
MARIANNA FL 324468 : :
City FL Zip Cede
Greenwood 32443
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or bath, in the state of Florida.
SIGNATURE ,9 ./z/,L . %M\_a / "/)—‘F:Q.ODD
Mtura, m&cﬂr printed fna of registerad agent and title if applicabls. (NDT?: Registered Ageni signature required when reinstating} DATE
» :
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TiTLE P 7 Delsta nr"uz [ Change [ Addition
NAME PITTMAN, JEFFRERY RAME
STREET ADDRESS | 4442 LAFAYETTE ST STREET ADDRESS
CITY-ST-21P GREENWOOD FL 32443 CITY-ST-2IP .
THLE S O Delete TIT‘LE {] Changs Addition
NavE FLOYD, HANK AV
STREET ACDRESS | 5881 OLD US ROAD STREET ADDRESS
CITY-ST-2IP MALONE FL 32445 CITY-5T-2P
THLE v Coelete TIT;LE 3£ Change %] Additicn
NAE DANIELS, LELAND NAME Vice-President
TR
STREET ADDRESS | 3989 MESSER ROAD STREET ADDRESS Jason Branch
om-sT-2P | SNEADS FL OITY-ST-21P 727 _
TITLE D 7 Delets TITLE ¥ ) [ Change [ Adm%on
NAME DIETRICH, GORDON NAME
STREET ADDRESS | 4987 HWY. 2 STREET ADDRESS
GITY-ST-ZIP GRACEVILLE FL CITY-5T-2P
TITLE D [ Delete TIl;'LE O Change (] Addition
NAME CALLOWAY, JAME NAME
STREFT ADDRESS | 2637 HWY 2 STREET ADDRESS
CITY-ST-2IP MALONE FL 32445 CI‘TY-ST-ZIP
TE D ' 7 Delete TI;TLE Director GkChange ] Addftion
e FLOYD, HANK ' e Leland Daniels
TREET ADH ADDRESS
s 5681 OLDUS ROAD ! 6989 Messer Road
CITY-ST-2IP MALONE FL CFY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the Q:;(emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: [~ LD 2000 §S0-Y§2 S5/
Date Daytime Phone #




