2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 790659

1. Entity Name

HIGHLANDS COUNTY FARM BUREAU,

LAA

Principal Place of Business

6419 US 27 SOUTH
SEBRING FL 33870
us

Mailing Address

6419 US 27 SOUTH
SEBRING FL 33870-5712
Us

2. Principal Place of Business
same as above

3. Mailing Address
same as above

Suite, Apl. #, etc.

Suite, Apl. #, elc.

I

FILED

Apr 18, 2000 8:00 am

ecretary of State

04-18-2000 90252 026 ****41.25

AR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbsr Applied For
same as above same as above 59-1028609 Not Applicabls
Zi c ' C i
? ountry Zip ountry 5. Certificate of Status Desired [ §B'R75 fdditional
same same same same @8 Require:
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent
Name
Mark Bryan
Straet Address (P.O. Box Number is Not Acceptable
FENTRESS, PAMAELA ( ' plable)
6419 US HWY 27 S
SEBRING FL 33870 12001 Arbuckle Cr. Rd.
City s Zip Code
Sebring FL | 353870
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE mm %’\M ’L/ / { / 08
Slgnal:lra, typed or printed name of registered agent and lit@applicable {NOTE. Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE S [ Delete TITLE S _ O Chenge Gt Addition
NAME NAME -
.| STOCKER, JULIE Greg Reynolds ~
STREET ADDRESS | 1810 LAKE CLAY DR STREET ADDRESS 5 . I:
orv-sizp | | AKE PLACID FL 33852 CiTY-5T-2IP i 21 Lake }?ri ancils 13859 .
TITLE D 3 pelete TITLE VP i [ Change XX Addition ¢
NAME PAYNE, JOHN K KAME Scott Kirouac
STREET ADDRESS | 338 NW LAKEVIEW DR streTacoress | 320 Kite Ave.
cmy-ST-2P - — | SEBRING FL — —~ - ot e g st TS ebring, FL 33872
TITLE T [ Delete THLE [ Change [ Additian
NAME O'NEAL, ANN NAME
STREET ADCRESS | §419 U.S. 27 SOUTH STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-ZIP
THLE P - Delets TLE (J change (7 Addition
NAME FENTRESS, PAM  * “a,’ NAME
STREET ADDRESS | 6419 US 27 S " \ STREET ADDRESS ,
CITY-5T-21F SEBRING FL T CITY-ST-ZIP
TLE VP . A [ pelste TILE P [0 change [ Addition
NAME BRYAN, MARFK - | . NAME Mark Bryan
STREET ADDRESS | 12001 ARBUCKEL CREEK RD / STREET ADDRESS
oTv-5T-2° | SEBRING FL 33870 - CiTY-ST-ZIP
L D , ' [ Delete TITLE [ Change [ Addition
NAvE FUTCH, JEFF ' s NAME
STREET ADDRESS | g419 UUS 27 S . STREET ADDRESS
unv-s-2° | SEBRING FL : ) CTY-ST-2P
12. | hereby certify that the information supplied wilh‘this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart o 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 corparation or 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 addréss, with all other like empowered.
SRMSTURE By /s eYe '
SIGNATURE: ____ UGN SARE Pl H™ D Y111 100 (523) S-S5 K1
SIGNATURE AND TYPED OR PRINTED NAME OF SHgNING OFFICER OR DIRECTOR Dato ~ Daylime Phone # .



