_—
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 790624

1. Entity Name

HARDEE COUNTY FARM BUREAU LAA

FILED

05-08-2002 90059 037 ***

Principal Place of Business

1017 US HWY 17 N

Mailing Address

May 08, 2002 8:00 am
Secretary of State

*61.25

|

Norman Oy Bryae

1017 US HWY 17 N JGauut

WAUCHULA FL 33873 WALICHULA FL 33873 ocuu
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Apnlied For

58075204 1 Nol Applicable
2P Country dp Couniry §. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

Street Address (P.O: Box Number is.Not A:ceptable) -

"| T WADSWORTH, GEORGE'L™ "~ —

1017 US HWY 17 N
WAUCHULA FL 33873

1D US. Hwy 17 North

“Wauchuls FL

338493

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiarida.

-

g

DBATE

SIGr.;IATUFiE /\j @’\fm:—.—\%\%\c’_‘_—

Slgnature, typad or printed name of registared ags*’ﬂw:abm_) (w Agent signature required whan reinstating)

9. Eilection Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOW: FEE IS $61.25 Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T PD 1 Delte T President CJ Change [ Adddion

NAME ROYAL, DAVID NAME

STREET ADDRESS | 308 BELL STREET STREET ADDRESS SAame

onv-stze - [ WAUCHULA FL 33873 CITY-ST- 2P

TME VPD 1 Datete TILE V I e - P res l‘dﬂfﬂ' O change DX addition

NAME SMITH, DANIEL NAME Sgeve JoNnSon

STREET ADDARESS | 720 SIDNEY ROBERTS RD. STREET ADDRESS

oStz | ONA FL 33865 CITY-§T-ZIP

e ST ?Deiete e 8%54—3 ! Treasurer O Change [ Acdition
_..N:\ME,_ S EARI& PAUI-..—-q_, o e i N L — BO .:Rim- v ST TSN D T T tp e T v et i

STREETADDRESS | 720° STENSTROM RD - "7 ¥ smeer ancress

CY-ST-2P | WAUCHULA FL 33873 CITY-ST-ZIP

TITLE O velate TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GiTY-ST-2IP .

TITLE [ Delete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-5T-2IP

TITLE 3 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-71P

12. | hereby cerlity that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, i further certify that
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered (o

changed, or on an attachment with an address, with all other likese Rowered.

SIGNATURE: @

'—/174 Ebi-

the infermation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 410 or Bogk 17 i

773-3117

& Reyal

Dayf 7

Daytime Phone ¥

CR2E037 {9/01)




