N 5
2001 UNIFORM BUSINESS REPORT(UBR)

DOCUMENT # 790452

1. Entity Name’ '

ST. LUCIE COUNTY FARM BUREAU, LAA

Principal Place of Business

3327 ORANGE AVE.
FT. MERCE FL 34547-356t

Mailing Address

3327 ORANGE AVE.
FT. PERGE FL 34947.3561

1/16/01-¢

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-16-2001 90085 023 ****5] .25

e —— =3t
B
=
e s IHEMAATWAR s
‘ [ —RHiA
: R
Suile, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE agm
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City & State City & State 4. FE| Number Applied For ]
50-0830043 s N
7o Country Zip Courtry - . $8.75 Addivonal i
) T . 8. Certificate of Status Desired O Foo Required &/l
6. Name and Address of Current Ragistered Agent T 77 77 Name and Ackdress of New Reglstered-Agent -*- I E'{}{H
. N - il
“"PHILIP STRAZZULLA _ 3l
SCHIRARD JR, JB S)uéat A?ileﬁ (P%?Sﬂ“\tﬁ?ﬁﬁl Actaptable) {
5404 EAGLE DR / — S
FORT PIERCE FL 343951 Al
City FL l Zip Code m"
T, PIFRGE,FL 34948 ab
8. The above named entity subvnits this staternent for the purposa of changing its registgred office or registerad agent, or Both, in the state of Florida. -""T'
SIGNATURE /- 4? - 7/ !iu
herstar#a agert and it § sopkcabte. tuor}(nmomw gnature rectirad whon solniEanG) DATE — [T
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FILE NOW: / 9. Election Camp’aén Financing $5.00 May Bo Make Check Payable to 2
FEE IS $61.25 Trust Fund 71vibution- Added lo Fees Department ot State = il
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10" ~T T T OFFICERS AND DIRECTORS J— 1T — T ~—ADOIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 — 7~~~ fg_giiiﬁ’—""
me PD O tglete Tme D B) Change [ Aadilon % Eﬁi”
A SCIRARD, J BRANTLEY JR v < il
stweer aooaess | 5404 EAGLE DR STREET ADORESS 5 (o
omv-s1-2¢ | FT PIERCE FL Y8129 3 'I
e sD O] Detete TmE D W Change [ Addition % — Rt
WAME MUNYAN, SUSAN NAE 1;”
STReeT AODRESS | 8400 PICOS RD STREET ADDRESS ;:ﬂ..
omr-st-2p | FORT PIERCE FL 34945 il il
TmE m- - O celets TE vD —- - B% Change [ Addtifion. [ »..
HAME SCHIRARD, BRYAN D HANE
streeT anosess | 1111 TRINIDAD AVE STREET ADDRESS
CITY -§7-2 FT PIERCE FL CITY-ST-21P i
TME VD / 3 Delste LE D 9 Changs [T Adaition
NAME STRAZZULLA, PHILIP P N NAME
smeeT00eess | 4102 SABAL PALM DRVE STABET ADORESS '
cv-s1-20 | VERQ BEACH FL Gry-51- 1P AJ Md DMM
me D O pelete e Olchange (] Addition
NaME JOHNSON, ROBERT J NAME D
STREETADDRESS | 26850 KINGS HWY STREET ADDRESS
CiTY-51-2¢ FT PIERCE FL CITY-ST- 2P
TME [ Delste me [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-79
12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that tha Information
indicated on this report or supplal al report is frue ang accurate and Ihat my signature shall nave tha sama legal effec! as if made under oath; that | am an officer of director
of the corporation or the receiver MAlusioe e ere .4,,:, execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 1C or Block 11§
changed, or on an attachm 4 gFOther like empowered.
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. D HAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Prome #




