2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 790624 FILED
1. Entity Name May 02, 2000 8:00 am
HARDEE COUNTY FARM BUREAU LAA Secretary of State
05-02-2000 90074 021 ****g] .25
Principal Place of Business Mailing Address
017 US HWY 17 N 1017 US HWY 17 N
WAUCHULA FL 33873 WAUCHULA FL 338738751
us us
R s BB
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-0752041 . Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired il $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent __. ] L 7. Name and Address of New Regisiered Agent  _
Name
WADSWORTH GEORGE L Street Address (PO, Box Number is Not Acceptable)
1017 US HWY 17 N
WAUCHULA FL 33873
City FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and ke if appicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. U Added o Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Detete TITLE [dchange [ Addition
HAME ROYAL, DAVID HAME
STREET AD0RESS | 308 BELL STREET STREET ADDRESS
GITY-ST-2IP WAUCHULA FL 33873 - cmy-sT-2IP
TITLE VD mnemte TITLE V |CQ PmS]dcn:]- [ Change MAddiiion
NAME SHIVER, GARY C ‘ NAME SmiHn, e
STReeT A00AESS | PO BOX 450 seeer s008Ess | TR0 Sidney Lo Doberts Qd
omv-st-2P - FZOLFO" SPRINGS FL'33890 - T -f orvst-ae— Qe S FL. 3AB6G5 - = e
e S ' O] Detete T Secllres O Change NAddmon
> SMITH, DANIEL NANE Paud Paris
sTreeT a0DRESS | 720 SIDNEY ROBERTS RD STREET ADDRESS | 7 |15 STENS streom Rd.
crv-st-ze | ONA FL 33865 avsize | Wouthule , FL. 33873
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | ° ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TTE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-S1-2P CITY-ST-2IP

12. | hereby cartify that the information supplied with this filin g daoes nat qualify far 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 spa a same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired J# 87, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al\other like empowered.

SIGNATURE: "




