2002 I;INIFORM BUSINESS REPORT (UBR)

DOCUMENT # 790611
1. Entity Name .

SUMTER COUNTY FARM BUREAU LAA

Principal Place of Business

7610 SR 471
| BUSHNELL FL 33513
us

Mailing Address

7610 SR 41
BUSHNELL FL 33513
us

2. Principel Place of Business

3. Mailing Address

Suite, Apt. §, etc.

Suite, Apt. #, elc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90032 026 ****61.25

VAR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
T 59'1028366 Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired O $8.75 A_dditional
— [ U VU W [ . - . .= Fee Required .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
MAZAK, PAUL L I ’ ( prable)
6874 CR 736
CENTER HILL FL 33514 :
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
|. SIGNATURE
Slgnature, typed or printad name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE STD 1 Delete TILE [ Chenge [ Addition
NAME MCKINNEY, RACHEL HAME
STREET ADDRESS 346 CR 231 STREET ADDRESS
CITY-ST-ZIP WILDWOOD FL 34785 CITY-ST-2IP
TITLE VD [ Delete TITLE v/D O3 Change Addition
NAME LEE, WAYNE NAME George 0. Parrott, Jr.
STREET ADDRESS | 8414 CR 221 STREET ADDRESS 454 SE. 47 R
oTY-ST-ZP - WILDWOOD-FL- 34785, - -- e - OITY-ST-ZP o gushn_e__}fl , ,F‘E ,_9%@_1,3, P -
TITLE PD " O Delete TITE O Change [ Addition
NAME MAZAK, PAUL I nave
STREET ADRESS | 6874 CR 736 STREET ADDRESS
CITY-5T-2IP CENTEH Hlu_ FL 33514 CITY-ST-ZIP
TILE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE [J Change [ Addition
" NAME NAME
. STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

changed, or on an attachmen

SIGNATURE:

12. | hereby certify 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 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 corporaticn or the receiver or fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

W fn address, with all other like empowered.

mﬁg REQUIREBAuL Mazak, II, Pres:

(352)
03-07-02 793-4545

ND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Cate Daytime Phong #

:

CR2E037 (9/01)

f



