-

. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 790479 Mar 25, 2002 8:00 am
- Entyame Secretary of State

COLUMBIA COUNTY FARM BUREAU LAA. , 03-25-2002 90044 024 ****61.25
Principal Place of Business Mailing Address
SOUTH ON HWY 47 SQUTH ON HWY 47 -
RT.10.80X 918 RT.10.B0X 918 0w 109
LAKE CITY FL 32025 LAKE CITY FL 32025
us Us :
> T s IR ARRARRAR
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'10328% Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Cesired  [J fg'gesqlﬁﬂ“"“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- . e L= PR . e s _Name 7774 t o , VAR
- CHarLie. H. CRAw{RO
Street Address {P.Q. Box Number is Not Acceptable)
GOCEK, LARRY ey O B e R T
RT 2 BOX 950 ’ =
HIGH SPRINGS Fl. 32643 oy Zig Cod
i * ip Code
e lnke Clvy FL | %352y

8. The above named entity submits this statement for the purpose of ghagging its registered office or registered agent, or bv{th. in the state of Florida.

SIGNATURE //W CHArL ¢ meﬁaw pﬂg_(': |-08-22-

CR2E037 (9/01)

?@ature, tyéd or printed name of registared agent and J applieab}e. \(NOTE.‘ Registerad Agent signature requirad when reinstating) DATE
Z
o 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE D T psete TITLE P . Prebange [ Addition
RAME GOCEK, LARRY NAME C HAﬂLl e M. C AW _pﬂo )
STReeT AnoRess |ROUTE 2, BOX 950 STREET ADDRESS | fo 4~ 2. B oA 3 ({ / b .
arv-s1-2¢ | HIGH SPRINGS FL CITY-§T-2IP LAKe 7. Fat 3202 y
TTLE D [ pefete TITLE / [JcChange [ Addtion
NAME MOSELEY, LAMAR HAME
STREET ALDRESS {ROUTE 1, BOX 312 STREET ADDRESS
CITY-ST-2IP FT. WHITE FL CITY-8T-2IP
“men < |0 St e R N 1= - i [ (LTS S = e e e = === [T]:Change~ [ Addition
NAME KING, RANDY NAME
STREET ADDRESS | ROUTE 4, BOX 40 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-S§T-2IP
TLE D O Delete TITLE [ Change [ Addition
NAME TERRY, JAMES I. HAME
sTReeT ADDRESS | ROUTE 5, BOX 608 STREET ADDRESS
CITy-$7-2IP LAKE CITY FL CITY-ST-ZIP )
TTLE D O pelete TILE [ change [ Addition
NAME TOWNSEND, W. H. NAME
steeer 0oress |ROUTE 8, BOX 3960 STREET ADDRESS
CITY-8T-217 LAKE CITY FL CITY - ST-2IP
TITLE D [ Delete TIME [ Change [ Addition
NAME HILL, C. W. NAME
smeer A0oress |ROUTE 6, BOX 69 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-5T-7IP

12, | hereby certify that the information supplied with this filing does not qualify for ha 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 g hnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repg bguired by Chapter 617, Florida Statutes; and that my name appears fn Block 10 or Biock 11 if
changed, or on an attachment with an address, with alt other like empowergt

SIGNATURE: &~ 5.5 a.f.;i%’@H.q-aL;e Hldeq;m@m /~§-02.(382) 75 2~y

" SIGNATURE AND TYPED OR PRINTED NAME OF NG CFFICER OR DIRECTDR Date Daytime Phone #




