2000 UNIFORM BUSINESS REPORT (UBR)

. ity ™
1. Ertiy Name Mar 31, 2000 8:00 am
SUMTER COUNTY FARM BUREAU LAA Secretary of State
03-31-2000 90091 014 ****g] 25
Principal Place of Business Mailing Address
7610 SR 471 7610 SR 471
BUSHNELL FL 33513 BUSHNELL FL 33513
us vs
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1028366 Not Applicable
Zi Courtry Zip Country 5. Certificate of Status Oesired O $8'75 .{\dditional
Fee Required
8. Neme and Address of Current Registered Agent 7. Mame and Address of Mew Registerad Agent
Name
LEE, WAYNE Street Address (P.O. Box Number is Not Acceptable)
8414 CR21. o~ - _ N -
WILDWOOD FL 34785 :
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.
SIGNATURE
Signature. typed or printad name of registerad agent and tile If appiicable. {NOTE' Registersd Agent signature requirad when remnstating) DATE
FILE NOW: ) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiTLE STD - O Delete TILE [ Change [ Addition
NAME MCKINNEY, RACHEL NAME
STREET ADDRESS | 346 CR 231 STREET ADDRESS
CITY-57-2IP W".DWOOD FL 34785 Cy-8T1-2IP
TITLE PD 1 Delete TIE [ Change [ Addition
NAME LEE, WAYNE NAME
STREET ADDRESS | 8414 CR 221 STREET ADDRESS
CITy-57-2IP WlLDWOOD FL 34785 CiTY-57-2IP
TITLE VD [ Delste TITLE [Kchange [ Addition
NAME TODD, CHARLES NAME
STREET A0ORESS | 5423 E. CR 48 STREET ADDRESS P.0O. Box 279
bhv-st-of ) WEBSTER FL 33597 ony-St-ap Webster, FL 33597
TILE [ pelete TITLE [Jchange  [] Addition
NAME . _ L I R -
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-51-2IP
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE {7 pefete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemontal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other likg gmpowered.
SIGNATURE: A‘wﬁ b ‘Tlﬂﬁﬁﬁ”mﬂ@é&#ﬂ 05- 29~ 200p JERVGTUEYS™
Dale

SIGRATURE AN D ON PRINTEDHAME OF SIGHING OFRCER OR DIRECTOR Daytirng Phore ¥

T B

CR2E037 (9/99)



