2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 790636

1. Entity Name

WESTERN PALM BEACH COUNTY FARM BUREAU, LAA

Principal Place of Business

3019 STATE ROAD 15

STE § STE 5
BELLE GLADE FL 33430 BELLE GLADE FLA 33430
us us

Malling Address

3018 STATE RD 15

2. Principal Place of Business

3. Mailing Address

‘ I

I

Suite, Apt. #, etc.

FILED

i

Suile, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘0855201 Not Appiicable
-Z e Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ‘uddilional
. . . Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SODDERS, MARK Street Address (P.O. Box Number is Naot Accentable)
800 MCCLURE ROAD
PAHOKEE FL 33476
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 siate of Florida.

.

SIGNATURE

Signature, typed or printed name of registared agent and fitle if applicabla.

(NOTE: Ragistared Agent signature required when reinstating)

DATE

~ - TR W Ta YT T TN Y P I-Y-I _A—3.-:i;:uﬁu?uufnp‘&}gv‘;ﬁﬁﬂﬁc:ln&————“‘—$5“(: }o—m_ ﬁ; A
FiLE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Feas

Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TLE v 3 Deete TITLE T(C0S (] Change ﬁAddition

NAME HOLT, ANN NAME C 5

STREET ADDAESS | 457 OLD COUNTRY RD STREET ADDRESS N .S"‘

CITY-§T-ZIP W PALM BCH FL CITY-ST-71P &

TITLE D O oelete TITLE [Jchange [ Addition

NAME JONES, EDWIN NAME

STREETAGDRESS | 9654 LANDINGS DRIVE STREET ADDRESS

crv-ST-20 | PORT SAINT LUGIE FL 34986 H CITY-ST-2IP

e D O Delete | Timee [ change [ Addition

NAME SODDERS, MARK | NAME

STREET ADDRESS | PO BOX 200 STREET ADDRESS

cr-st2P | PAHOKEE FL 33476 CITY-ST-2IP

TME VP O pelete TITLE [3 Change  [] Addition

NAME PRIELOZNY, STEVE NAME

STREET ABDRESS | 408 SOUTHEAST AVENUE D STREET ADDRESS

CiTY-ST-ZIP BELLE GLADE FL 33430 CITY-5T-2IP

TITLE TS O peete { Tme (Phgrange [ Addition
e IMCKINSTRY, BUDDY. ___ . . e e W MME s e e e S|

STREETADDRESS | POTBOX 270 T STREET ADDRESS o

orv-S1-2F | LOXAHATCHEE FL 33470 Giry-§1-2p

TITLE D [ Delete TITLE [ change [ Addition

NAME ROTH, RICK NAME

STREET ADDRESS PO Box 13m STREET ADDRESS

o-s-2°  (BELLE GLADE FL 33430 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation

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 director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
R Apr like empowered.

ment with readdress, with-s

changed, or on an itt?h

SIGNATURE:

smrj»\'f."ﬁ;‘-}:n TVn ;n PR@D NJAMEC;.F s‘;l(.il'dm; ;#;E:i&m;ﬁfl SD DBE ES .l !Jl_' !GZ- 90' “q q V D%

Apr 01,2002 8:00 am &
ecretary of State

04-01-2002 90655 036 ****6]1.25

CR2E037 {9/01)



