o LT — L | MY TP | ——

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 790452

1. Entity Name

ST. LUCIE COUNTY FARM BUREAU, LAA

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90114 020 ****5] .25

Principal Place of Business

3327 ORANGE AVE.
FT. PIERCE FL 34947-3561

Mailing Address

3327 ORANGE AVE.
FT. PIERCE FL 34947-3561

2. Principal Place of Business

3. Mailing Address

AR ARG

LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City

City & State  City & State 4. FEI Number ~{"TAppled For
9‘083%43 ] !Nm At L0
P Country Zp Courtry 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
‘ Name L o o

SCHIRARD JR, J B l Strest Address {P.0. Bax Number is Not Acceptable)
5404 EAGLE DR l
FORT PIERCE FL 34951

) FL "’zﬁéode )

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the state of Florida.

—

S GNAT@\

. %ﬁlbﬁm—

|-1€-00

rprinted name ofregiGtared agent and title if

& Slgn]rlurs. typel

FILE NOW:
FEE IS $61.25

(NCTE: Ragistered Agent signature required when reinstating}

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

DATE

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD ‘ ) 7 Delete | TITLE O change [ Addition
NAME SCIRARD, J BRANTLEY JR NAME

STREET ADDRESS | 5404 EAGLE DR STREET ADDRESS

or-s- 1T PIERCE FL CITY-5T-2P

TIME sSD v Delete THLE oD ( Change [ Addition
NAME HELSETH, BRIAN NAME MUNYAN, SUSAN

STREET A0DRESS | 17580 HAMMOCK LANE smeeraoniess | 8400 PICOS RD -

orv-s-22 | FT PIERCE FL 34988 ev-sr-zp {FT, PIERCE,FL 34945

TME 0 ’ [ pelete TITLE [ change [ Addition
mve  [SCHIRARD, BRYAND __ . s | B i ) I

stReeT ApDRESS 14119 TRINIDAD AVE STREET ADDRESS

oTY-sT-7P  {FT PIERCE FL CITY-ST-2IP

TITLE vD [ Detete I TILE [3 Change [ Addition
NAME STRAZZULLA, PHILIP P NAME

STREET ADDRESS | 4102 SABAL PALM DRIVE STREET ADDRESS

orv-st-2P | VERO BEACH FL GITY-ST-2IP

TIMLE D O Delate TITLE [ Change [ Addition
NAME JOHNSON, ROBERT J NAME

STREET ADDRESS | 2650 KINGS HWY STREET ACDRESS

crv-st-2¢  |FT PIFRCE FL - CITY-ST-7IP

TME o [ Delete TILE [ Change {7 Avdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shalt 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/}Fﬁw

GNATURE AND TYPED o?‘Pm

/-t&-o0

D NAME OF SIGHI*DFyEH OR DIRECTOR

Date

Daytima Phone #



