2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 790443

1. Entity Name

JACKSON COUNTY FARM BUREAU LAA

Principal Place of Business

4442 LAFAYETTE STREET
MARIANNA FL 32446

Malling Address

4442 LAFAYETTE STREET
MARIANNA FL 32445-3424

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90154 002 ****5] 25

us
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.071 1690 Applied For
Not Applicable
4p - Couniry Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r—— e P T T o “Namg~ "~ - mpoe—= Lt T = T ammaeg Eme L v o= on T, BB e

PITTMAN, JEFFERY
3980 WINTERGREEN ROAD
GREENWOOD FL 32443

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

C et

——
SIGNAT -~ . — .
/Erﬂﬂ t¥ped or printed name of registered agent and titie if applicabla,
o

(NOTE: Registered Agent signature required when reinstating)

far2)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L
TITLE P O pelete TITLE [ Change [ Addition | &3
NAME PITTMAN, JEFFRERY NAME g
STREET ADDRESS | 4442 LAFAYETTE ST STREET ADDRESS b
cmv-stzp | GREENWOOD FL 32443 CITY-ST-21P 2
TILE STD [ celete TITLE [Jchange [ Addition % ;
NAME FLOYD, HANK HAME 5
sTREET AoDResS | 5881 QLD US ROAD STREET ADDRESS

CTv-sT-2P IMALONEFL 32445, . . . _Cimy-s1-2P - N I, . . -
ME v 7 pelete TTLE [ Change [ Addition

NAME BRANCH, JASON NAME

sTReeT ADDRESS | 7378 SHADY GROVE ROAD STREET ADDRESS

omv-st-zp | GRAND RIDGE FL CITY-§T-ZIP :
T D [ Deiete e [JChange  [JAddition |
e SHIVER, JERRY v
sTReeT ADDRESS | 450 TRI-COUNTY RD STREET ADDRESS
cm-s-2¢ | GRACEVILLE FL 32440 CITY-5T-2IP !
TITLE D [ Delete TITLE O change [ Addition
NAME CALLOWAY, JAME NAME i
STREET ADDRESS | 4637 HWY 2 STREET ADDRESS
om-sT-2F | MALONE FL 32445 CIrY-§T-2IP
TITLE D 3 Dekete TITLE O Change [ Addition
NAME MCMILLAN, LE. JR NAME i
sTreeT ADDRESS | 7130 GREEN RD STREET ADDRESS i
omv-st-2¢ | SNEADS FL 32460 CITY-ST-7IP

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 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a . with all other like empowered.
SIGNATURE%?@ REQUIRED

/

)-0%




