2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 790560

1. Entity Name

BRADFORD COUNTY FARM BUREAU LAA

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90120 047 ****5] .25

Principal Place of Business

2270 N. TEMPLE AVE.
STARKE FL 32091

Mailing Address
2270 N. TEMPLE AVE.

STARKE FL

32091

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

IRIRTRIUI

£ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'6177717 Applied For
. Not Applicable
Zi Countr Zi Count iti
P 4 P vty 5. Certificate of Status Desired O $8'75 ’Gfdd'tlonal
o em| et e e S — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GASKINS, JAMES W.

RT. 2, BOX 2095
STARKE FL 32091

Street Address (P.O. Box Number is Not Acceptable)

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 State of Florida. | am familiar with, and accept
e

the obligations of registered agent 2

SIGNATURE

(NOTE: Registerad Agent sigrature required whan reinstating)

DATE

'! FIEE NOW FEE 1S $61., 25.

M

I
]
¢
i

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

@

T ) _' K CFFICERS AND; DiHECTOFIS | - ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10

LE T 2 Delete TILE [J Change ddition
e GASKINS JAMES W. MnE Idrr.e. c.A.( ﬂm(d ) X
steeT ApoRess | RT. 2,. BOX 2095 STREET ADDRESS = +h

CITY-ST- 2P STA'RKE FL CITY-5T-2IP ,49" Zoq quf ‘fé:b Q%Mgf

TILE D - [ Detete TTLE = ‘—' . [ Change  [] Addition
NAME GRANT, GEORGE NAME
. stheer aooress | RT 2 BOX 2145 STREET ADDRESS

ory-s-7p" " ' STARKE'FL 32091 = =~ = T CRV-§T-ZPT <3| -7 FTEesmimewmml st e - -

me D 7 Delete TILE I Change [ Addition
NAME PAYNE, GEORGE NAME

streeT apoRess | 6323 PAYNE RD. STREET ADDRESS P
crv-st-zp - KEYSTONE HEIGHTS FL 32091 Crmy-sT-2IP LR

e D e . [ Detet M O change [ Addition
e BALDREX, cHageles Charles e

streer ApoRess | 8548 IMMOKALEE ROAD STREET ADDAESS

om-st-ze | KEYSTONE HEIGHTS FL 32656 CITY-37-2IP

TTLE D 1 Delete TITLE [ Change [ Addition
NAME PATERSON, BOB NAME :

sTreet apoRESS | RT. 2 BOX 2815 STREET ADDRESS

orv-st-2p | STARKE FL CITY-5T- 2P

TITLE ST ] Delete e [I'Change [ Addition
NAME UNDERHILL, RICHARD NAME

stresT Anoress | AT, 2 BOX 1760 STREET ADDRESS

crv-st-2¢ | STARKE FL 32091 CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation

indicated an this report ar supplermental report is true an

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 trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an gitachment with an address

ith all other like empowered

SIGNATURE-A A1 NAZ G ECUIRE FU#M&S @nsbns 52"?}05 I U3l 9

CR2E037 (10/02)



