i

L] I

'zooz UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 790631 Jan 17,2002 8:00 am
b L e Secretary of State

. -
MARTIN COUNTY FARM BUREAU, LAA 1172002 903 045 *++*6] 25

Principal Place of Businass Mailing Address
2227 $. KANNER HWY 2227 . KANNER HWY
STUART FL 349%¢ STUART FL 349%

Suite, Apt, #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

536177729 Not Applicable
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
—WHITTY,:ROBERT—~— - —Street Address (2,0, Box Nupber is Not.Acceptahle)
T ; - 2
231 INDAIN GROVE DR
STUART FL 34994 :
City FL Zip Code

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

SIGI;I_ATURE ' :)2/\..1*!’% é)/&/i

Signaturs; typed or printed nams of registered agent and tite it appliceble. (NOTE: Registered Agant sigrature required when reinstating) DATE
g \o/k
. Y Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61‘25 : Trust Fund Contribution. O Added to Fees Department of State

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P O Delete TiTE O change [ Additin
NAME NISSEN, ERIC HAME
sTreet AooRess (P O BOX 573 STREET ADDRESS
CITY-ST-2IP HOBE SOQUND FL 33475 CITY-ST-ZIP
TIE VP 1 Defete me Ol change [ Addition
NAME SLAY, JAMES H JR NAME
STREET ADORESS 18316 SW FARN RD STREET ADDRESS
CITY-S1-2IF INDIANTOWN FL 34956 CITY-ST-7IP
TmE T . = TITLE o _ . . Ocrange [ Addition
NAME WHITTY, ROBERT NAME
sTreeT ADDRESS |231 INIDIAN GROVE DR STREET ADDRESS

CITY-ST-ZIP

onv-st-2P STUART FL 34904

TITLE D - O Delete e : O change [ Addition
NAME MINDAR, JUDSON HAME

STREET ADDRESS |2227 S KANNER HWY STREET ADDRESS

orv-st-2¢  |STUART EL 34994 CITY-ST-ZIP

e D O pelete TMLE [ Change [ Addition
NAME SNYDER, ROBERT NAME

STREET ADDRESS 30011 S KANNER HWY STREET ADDRESS

orv-sTze |STUART FL 34997 CITY-ST-2IP

LE D [ Delete e O change [ Addition
NAME SCARBOROUGH, JOHN NAME

streer aDORESS |P O BOX 1746 STREET ADDRESS

omv-s-zp | JUPITER FL 33468 GITY-ST-2P

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 diractor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: SIGNATURE REst¥whitty 1-8-2002 561-286-1038

CR2E037 (9/01)



