- [
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 790635 |’

1, Entity Name

 PALM'BEACH COUNTY FARM BUREAU LAA

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90047 023 ****5] 25

Principal Place of Business Ma%li}'lg Address

+3124 N MIUTARY TRAL
DELRAY BCH FL 33484

13121 N WILITARY TRAL
DELRAY BCH FL 33484-1107

nNvuvJviupgu

2. Principal Place of Business 3. Mailing Address

(MM RID MR

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

~ i -

DO NOT WRITE IN THIS SPACE

Appiied For

City & State City & State 4. FEI Number
59-0723473 Not Applicabie
Zi Count Zi Countr it
° i i uniry 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Mame
i
Street Address (P.O. Box Number is Not Acceptable)
BRASWELL, CARY |
5450 FLAVOR PICT |
BOYNTON BEACH FL 33436 _ '
| City FL Zip Code
i
8. The above named entity submits this statement for the purp‘{:se of changing its registered office or registered agent, or both, in the state of Florida,
[
SIGNATURE 1
Signatura, typed or printed name of registared agent and title if applicable. {NOTE. Registerad Agent signature requira@ when reinstating) DATE
; ,.
! FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 (Trust Fund Contribution. Added fo Fees Department of State

0.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE VD [ Delete TITLE O cChange [ Addilion
NAME MACHEK, RICHARD ! NAME
STREETADDRESS | 47 NW 18TH ST STREET ADDRESS
CITY-ST-ZIF EIBAY BE‘ACH FL ' CITY-ST-2IP
TITLE 0 i O pelete TILE [JChange  [] Addition
wiE ") BOWMAN, DICK ' NAME
steeTA0ckess | BT 1 BOX 297 \ STREET ADDRESS
C!TY“—ST-ZIP DELRAY BEACH EL . CITY- ST-Z2tP
TILE D " O pelete TITLE [JChange  [] Addition
NAME CROWELL, DENNIS NAME
STREET ADDRESS | 10160 DENOEU RD STREET ADDRESS
GiTY-5T-7IP BOYNTON BEACH FL | CITY-ST-2IP
e S ! O pelete TILE ] Change [ Adcition
NAME NAME
STAEET ADDAESS DELL, B0 ! STREET ADDRESS

3907 LOWSON BLVD |
CITY-ST-2IP F | CITY-ST-2P
TIMLE D ! [ petete TITLE [7] Change  [] Additicn
NAME HALEY, VAL JEAN | NAME
STREET ADDRESS | 10932 GLENEAGLES RD 1 STREET ADDRESS
CITT-ST-ZIP BOYNTON BEACH FL CITY-31-21F
TITLE { O petete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-21P “ oATY-51-7P

12. | hereby certify that the information supplied with this filing dbes nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
‘ adcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
~Br 1pdstee empgefered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplem report is trye an
of the corporation or the recely

changed, or on an attach

all other;like empow

i

SIGNATURE:- A\ S22 T Udan 2 S S e P
"\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2FN37 {9/99)



