_2001 UNIFORM BUSINESS REPORT (UBR) FILED ,

POGLMENT # 780635 - FQeretary of Gtae™

PALM BEACH COUNTY FARM BUREAU LAA 02-09-2001 90244 021 ****61.25
Principal Place of Business Mailing Address
13121 N MILITARY TRAIL 13121 N MILITARY TRAIL
DELRAY BCH FL 33434 DELRAY BCH FL 33484 [:[]919780
ot
Suite, Apt. #, etc. ' Suite, Apt. #, efc. - DC NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
| 590723473 Not Apgliceble
Zi t i itiona
L Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o -f-
. ———— e e TR TS et e s R Name =~
BRASWELL, CARY Street Address (P.O. Box Number is Not Acceptable)
5450 FLAVOR PICT
BOYNTON BEACH FL 33436
City FL Zip Code
8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registared agent and fitle if applicable {NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD O Delete TIMLE O crange [ Additien | S
HAME MACHEK, RICHARD HAME 2
STREETADDRESS | 17 NW 16TH ST STREET ADDRESS 5
CITY-37-2IP DELRAY BEACH FL CITY-ST-2IP 8
o
TITLE D O Dekete TITLE O change [ Additon | £
NAME BOWMAN, DICK NAME
steeTADDRESS | RT 1 BOX 297 STREET ADDRESS
GITY-8T-ZIF DELRAY BEACH FL CITY-ST-ZIP
Tme = D - oS e o= T T Mhege 0 B ME . T 7 o TUOSTSETE TR TS T ] Changs T 1 Addition -
NAME CROWELL, DENNIS : NAME
STREETADDRESS | 10160 DENOEU RD . STREET ADDRESS
CiTY-ST-2P BOYNTON BEACH FL CITY-ST-2IP
TMLE s O Delete TME O change  [J Addition
NAME DELL, BONNI NAME
STREET ADDRESS | 3907 LOWSON BLVD STREET ADDRESS
CITY-ST-2F DELRAY BEACH FL BRI
TILE D O Delete THTLE [ Change [ Addition
NAME HALEY, VAL JEAN NAME
STREET ADDRESS | 10932 GLENEAGLES RD STREET ADDRESS
CITY-5T-1IP BOYNTON BEACH FL CITY-5T-2IP
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2if
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 suppiemental report is true and aggurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receivegfor trustee empowered to € te 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 ¥ith an address, with all othé
(=]
NWE
SIGNATURE: ¢ Z-DCiD i) Zhoem) (s8] - sy
. 7 % JGNATURE AND TYPED OR PRINTED NAME OF.L£IGNING OFFICER OR DIRECTOR Date Daviimea Phons §




