2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 790636

1. Entity Name

WESTERN PALM BEACH COUNTY FARM BUREAU, LAA

Principal Place of Business

3019 STATE ROAD 15

I S

BELLE GLADE FL 33430

us

S STE

Mailing Address
3019 STATE RD 15

BELLE GLADE FLA 33430
us

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90021 010 ****6].25

I

I

City & State City & State 4. FE) Number Applied For
L e e o ——— - s e B 59'0865201 — "~ Not’Applicable
Zip L s Country < Country 5. Centificate of Status Desired O $8.75 Additional
S e Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARSEN, KARL o Street Address (P.O. Box Number is Not Acceptable)

1001 SE 2ND STREET
BELLE GLADE FL 33430

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and utla if applicable. {NQTE: Registered Agent signatura requirac when reinstating) DATE
A — STt T e BT B s g - -_— T~ - - B - e L
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D . 7 Delete TILE ' O change [ Addition
NAME HOLT, ANN NAME
STREET ADDRESS | 457 OLD COUNTRY RD STREET ADDRESS
CITY-ST-2IP W PALM BCH FL CITY-ST-71P P
TITLE B VPD St O belete TITLE PD Mhange [J Addition
name -2 | FONES, EDWIN NAME
STREET ADDRESS | 11495 GARDEN PLACE sTheeT A0DRESS | O (o9 LANDINGS DE.
arv-st-z2 | PAHOKEE FL avsee [ Popy SC-Lucie, kb 3H4a% L
TILE D ‘ O Delete TITLE [ Change [ Addition
NAME PATE, CRAIG NAME
STREET ADDRESS | 841 SE 3RD STREET STREET ADDRESS
CITY-ST-21P BELLE GLADE FL CITY-§T-2IP T R
TITLE VPD [ Delsts TILE [ change ] Addition
NAME WEDGWORTH, DENNIS NAME
STREET ADORESS | 13643 STAIMFORD DR STREET ADDRESS
CITY-§7-2IP WELLINGTON FL CITY-$1-2IP
TIME D O Delete TITLE [ change [0 Addition
NAME SIMONSON; DAVID . NAME
STREETADDRESS | 1081 BACOM POINT R o STREET ADDRESS ) .
GITY-ST-7IP PAHOKEEFL ~7 -~ e “CITY-ST-2IP v S i T -
TiltE PD 7 Delete e D [Thangs ] Addition
NAME LARSEN, KARL NAME
STREET ADDRESS | 10011 SE 2ND ST STREET ADDRESS
CITY-ST-ZIP BELLE CITY-ST-ZIP

12. | hereby certify that the infg
indicated on this report opSuppieriental report is true an

ey like empowered.

4| ®]oo

affon} suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sl 99,0343

Y Ddle

Daytima Phong #

CR2E037 (9/99)



