FILED

9062 May 17,2001 8:00 am {
POCUM Secretary of State
05-17-2001 91279 001 ****a1.25
HARDEE COUNTY FARM BUREAU LAA
Principal Ptace of Business Mailing Address
i
1017 US HWY 17 N 1017 US HWY 17 N 7()5550
WAUCHULA FL 33873 WAUCHULA FL 33872
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ JApplied For
59'075204 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Name
WADSWORTH. GEORGE L Street Address (P.O. Box Number is Not Acceptable)
1017 US HWY 17 N
WAUCHULA FL 33873 = -
ity FL Zip Code
egistered office or registered agent, or both, in the state of Florida.
% - SV
Signature, et or printedname of regns&ered agm and mle i phcable MUOTE: Registered Agent gignature required when rainstating} GATE
|V
FILE NOW: 9. tlection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $s1_25 Trust Fund Contribution. D Acdded to Fees Depanment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD 1 Delete TME [ change [ Addition S_
NAME ROYAL, DAVID NAME 2
STREET ADORESS | 308 BELL STREET STREET ADDRESS 5
CITY-8T-21P WAUCHULA FL 33873 CITY-S1-2P g
o
TLE VPD O oelere TLE O Change [ Addition | &
NAME SMITH, DANIEL NAME .
sTREET ADRESS | 720 SIDINEY ROBERTS RD. STACET ADORESS
crv-st-zp - ONA FL 33865 — - - s Ce CITY=8T-2P~ - |° - IR -
TILE ST 1 Delete TMLE [ change [ Additian
NAME PARIS, PAUL NAME
STREET ADDRESS | 720 STENSTROM RD STREET ADDRESS
CITY-$T-2IP WAUCHULA FL 33873 GITY-§7-2IP
TOLE 1 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-ZIP
TITLE T Delete TITLE [l Change [ Addition
NAME NAME s
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZtP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental 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 corparation or the receiver or trustee empowered to execute this report as required pter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an giiaghment with an address, wﬂh M other like empowared. .
SIGNATURE: N EARY HSOSERED 5-01-200/ §63-773-3//7




