2001 UNIFORM BUSINESS REPORT (UBR) FILED P
&
-]
DOCUMENT # 790667 Apr 30,2001 8:00 am
1. Entity Name
ecretary of State
PASCO COUNTY FARM BUREAU LIMITED AGRICULTURAL AS 01.30-2001 90136 023 *<*¥5] 25
Principal Place of Business Mailing Address
12445 U.S. 30 12445 U.S. 301
DADE CITY FL 33525 DADE CITY FL 33525
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘0829841 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L o oY e = E—1 - ——— = - - ————— T r—— T -_—
SCHRADER, TED Street Address (P.O. Box Number is Not Acceptable)
32745 PENNSYLVANIA AVE
DADE CITY FL 33525 .
City ip Code
- FL
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE ;
Signature, typed or printed name of registerad agent and title if applicabia. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. 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 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE (0] T Delete TILE [JChange [ Addition 8_
NAME FENTON, PATRICIA NAME e
STREETADDRESS | 16528 JESSAMINE RD STREET ADDRESS 5
CITY-ST-2IP DADE CITY FL 33525 CITY-ST-2IP g
ol
me 8] O Delets TILE [0 change (] Aduiton | &
NAME GORE, FRED HAME
STREET ADDRESS | 7750 GALL BLVD STREET ADDRESS
orv-st-2P | ZEPHYRHILLS FL 33541 CITY-ST-2iP
me VD RO LT VD [ Change ] Acdition | ~
NAME WEAVER, GLEN NAME Simpson, Wilton
STREET ADDRESS | 36802 SUWANNEE WAY STREET ADDRESS 41040 Simpson Farm Lane
CITY-ST-2IP DADE CITY FL 33525 OS2 |Inade City, FL 33525
TITLE PC [ Detete TLE ¥ change [ Addition
NAME SCHRADER, TED NAME
STREET ADORESS | 32745 PENNSYLVANIA AVE sTREETADERESS |1 2349 Curley Road
Ciry-51-2IP DADE CITY FL 33525 ErY-31-ZF 1San Antonio, FL 33576
TITLE 3 belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have tha same legal effect as if made under cath; that | am an officer or director
of the corporation 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 attachmeptMth an address, with-ato®y like empowered.
n n % —=r ol
SIGNATURE: § JIRED S\0-O\  @DTe1-S
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona #




