2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 790667

1. Entity Name

PASCO COUNTY FARM BUREAU LIMITED AGRICULTURAL AS

Principal Place of Business

12445 U.S. 3
DADE CITY FL 33525

Mailing Address

12445 U.S. 301
DADE CITY FLA 33525

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90052 002 ****6] .25

EXETLLL

2, Principal Place of Business

3. Mailing Address

A

JUIUD AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4, FEl Number Applied For,
59"0829841 Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
S B - - _5. Certificate of Status Desired__ _[] _ ** Required __
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regtstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable,
SCHRADER, TED ( ptable)
32745 PENNSYLVANIA AVE
DADE CITY FL 33525

City

FL

Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed nama of ragistared agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Gontribution. Added o Fees : Department of State
10, QFFICERS AND DIRECTORS 1. - ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE sh 7 pelete TINLE O Change [ Addition g
NAME FENTON, PATRICIA NAME %
STREET ADDRESS | 16528 JESSAMINE RD STREET ADDRESS 2
CITY-ST-7IP DADE CITY FL 33525 CITY-ST-2IP é—‘
TITLE ™ 7 Deiete TWIE Ochange T Addition | O
NAME GORE, FRED - NAME
STREET ADDRESS | 7750 GALL BLVD - . . [ STREETADDRESS | . - - e .
orvst2¢ | ZEPHYRHILLS FL 33541 , om-§1-2¢ ‘
TLE VD O Delete TE Ol Change [ Addition
NAME WEAVER, GLEN NAME
STREET ADDAESS | 36802 SUWANNEE WAY STREET ADDRESS
CITY-5T-21P DADE Cn’Y FL 33525 CITY-ST-2IF
TITLE PD [T pelete TITLE £h ; ﬂChange [ Addition
N SCHRADER, TED N Scncosses, Ted ol
STREET ADDRESS | 32745 PENNSYLVANIA AVE stheer aporess |1 23 H Cuc “"‘6 R
crv-s1-2F | DADE CITY FL 33525 O-STIP |Seoy AGROW , EL BI5TW
TMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O oelets TITLE [ Change [ Addtion
NAME  NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-8T-21P

of the corporation or the receiy,
changed, or on an attachmg

SIGNATURE:

-2, -00

12. | hereby certify that the infarmation supplied with 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DS 7~SM)

Date

Daytimg Phone #




