200U UNIFORM BUSINESS REPURT (UBR}

DOCUMENT # 790528 FILED
1. Entity N
nity Narne Apr 24, 2000 8:00 am
SEMINOLE COUNTY FARM BUREAU, LAA ecretary Of State
04-24-2000 90110 006 ****61.25
Principal Place of Business Mailing Address
4195 N US HWY 1762 ' P.O. BOX 917191
SANFORD FL 32773 LONGWOOD EL 327517181
us

EEEES s A A AR K

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For

590860077 Not Applicable
Zip Coumr)y ) Zp _ » Country" _ 5. Certificate of Status Desired O gg.gesq‘.ﬁ:ﬁ:tional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BISTLINE.FRED W Street Address (P.O. Box Number is Not Acceptable)
650 E BAY AVE
LONGWOOD FL 32752

City FL Zip Code

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

SIGNATURE
Slgnah_.lra. lypad or printed name of registared agent and title if appiicabla {NOTE. Registared Agent signalure required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Departmem of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE VP [ Delete THLE [J Change [ Addition
NAME YARBOROUGH,IMOGENE NAME
STREET ADDRESS | P.O. BOX 685 N/A STREET ADDRESS
CITY-S8T-2IP GENEVA FL 32732 CITY-5T-2IP
TITLE P [ Delete THLE [change  [] Addition
NAME - _BISTIJNE, FRED o NAME
STREET ADDRESS | 650 E. BAY AVENUE -  STREET ADDRESS :
CITY-ST-21P LONGWOOD FL-§2752‘— CITY-ST-ZiP - T
TILE D ’ O Delete TITLE [JChange [ Acdition
NAME HAMMOND, RUSSELL NAME
STREET ADDRESS | 348 E. EVERGREEN STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-§1-2IP
TITLE D [ pelete TITLE [Jchange [T Adition
NAME PILCIAN, BILLY NAME
STREET ADDRESS | 585 W CHURCH AVE STREET ADDRESS
tm-sT-2F | LONGWOOD FL 32732 emy-S1-2¢
TITLE D [ Delete TITLE [ change [ Addition
NAME MALOY, GRANT NAME :
STREET ADDRESS | 4875 GABRIELLA LN STREET ADDRESS
CITY-§1-2IP OVIEDO FL 32765 CITY-ST-2IP )
TMLE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS _/ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exernption 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, Floridg.Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addg#ss, with all other like empowered. F w is-t.! ihe

. L]

SIGNATURE: __ SIGSTRQUG ZZZDIRED  {Fesident  441-ce  457.298.5059

SIGNATURE AND TYPED OR PRINTEC'NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

|

CR2E037 (9/99)



