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" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 790479

1. Entity Name

COLUMBIA COUNTY FARM BUREAU LAA.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90184 016 ****51.25

Principal Place of Business

SOUTH ON HWY 47
RT.10BOX 918
LAKE CITY FL 32025
us

Mailing Address

SOUTH ON HWY 47
RT10.80X 918

LAKE CITY FL 32025-8877
us

nNyuvuigludy

2, Principal Place ofrlausiness_‘

3. Mailing Address

IR T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINUTDET pr 1moan : Appned”F"ci'r’ -
! 59-1082806 N
Zip A Couniry Zip Country 5. Certificate of Status Desired O ?g ;gtﬁ::,cgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOCER: LAﬁRY—’ ) o = = T7T7 777 | Steet Address (P.O. Box Number is Nol Acceptable) a
RT 2 BOX 950 " :
HIGH SPRINGS FL 32843 . o
City FL , Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature raquired when reingtating) DATE

" Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

10. ; OFFICERS AND DIRECTORS ] ) ADbITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D : — N N - : - .
TITLE : . O pelete TITLE [Jchange  [] Addition
NAME GOCEK, LARRY NAME -
streer aooress |ROUTE 2, BOX 950 STREET ADDRESS
crv-sr-ze  |HIGH SPRINGS FL CITY-5T-ZIP
TTLE U [ Delete TILE [ Change [T Addition
NAME MOSELEY, LAMAR
sraeer noress | ROUTE 1, BOX 312 STREET ADDRESS
CITY-ST-2IP FT WHITE FL CITY-ST-2P
e O nge TIMLE ClChange [ Addition

) NAME < . KING RANDY e e g e e At = e LNAME. e e e o e g g 1 o s = TNe T

sreeT apress | ROUTE 4, 'BOX 407 " STREET ADDRESS '
ore-st-ze | LAKE CITY FL CITY-ST-2IP
TITLE U L O petate TILE [ Change [ Addition
NAME TERRY, JAMES I.
staeer aooress | ROUTE 5, BOX 608 STREET ADORESS
orv-st-ze | LAKE CITY FL 2ITY-ST-ZIP

D - "
TITLE O pelete TITLE [} Change  [1 Addition
HAME TOWNSEND, W. H. . HAME
smeer aooress | ROUTE 8, BOX 3960 . : STREET ADDRESS
crv-st-ze (LAKEGITY FL. GTY-ST-2P
TITLE U . . 7[] Delete TMLE T O Change [ Addition
NAME HILL, C. W. : HAME
smaeet anoeess | ROUTE 6, BOX STAEET ADDRESS
cv-st-z¢ | LAKE CITY FL CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in SBCtIOr‘I 119 07%3)0) Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer aor director
of the corporation or the receiver or trustee gmpoweted to exe; i rt 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 as s, with all other,
SIGNATURE: ___SIf _3-8-00 [F04)752-Ym03
. D¥ytima Phone #

’ ﬂaumpnymnwﬂ OR pm;mi! NAME OF SIGNING OFFICER OR DIRECTOR Dats




