<2000 UNIFURM BUSINEY®S REFPURIT {(UBH)

DOCUMENT # 790674

1. Entity Name

WASHINGTON COUNTY FARM BUREAU LIMITED AGRICULTUR

FILED |
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90170 009 ****6] 25

Principal Place of Business Mailing Address

1361 JACKSON AVE 1361 JACKSON AVE

CHIPLEY FL 32428

CHIPLEY FL 324281774

2. Principal Place of Business 3. Mailing Address

SRR

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1058078 Not Applicable
Zip Country Zip Country " \ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTMAS, R B
1918 PALMVIEW RD
COTTONDALE FL 32431

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abova named entity submits this statement for the

SIGNATURE ﬁ L E)

anging its registered office or registered agent, or both, in the state of Florida.

R. Bruce CrRwrmas

} } { o’}oo

Slgnature, typed or printed name of registered agent and li|I; if applicablev

(NCTE: Registered Agert signature required when reinstating)

DATE

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

FEE iS $6¥.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
L D ] Delste TLE 0 Ol change  [BAddition |
NAME MALLOY, WESLEY NAME MG HToWwek  AlEIENVE &
STREET ADCRESS | 1706 FOXWORTH RD STREETADDRESS | BFL3 Swenioie Rd- g
on-sT-2° | CHIPLEY FL 32428 o5t | Caegviwe, FL 32420 w
TILE DVP O pelete TITLE (9] [JChange  (ERadition F_)
NAME PADGETT, CARLTON NAME ALexan DEL, GEORGE
STREET ADDRESS | {754 PADGETT CIRCLE STREETADDRESS | 490 CREER 4. ‘
or-sT-2¢ | SHIPLEY FL 32428 CITY-ST-ZP Vernon, B 32U
me_ D __ L N B 0 _[Change A Acdition |
NAME HOOD, KENNITH e NAME A CHRISTAS 1 g o |
STREET ADDRESS | 4650 WILDERNESS RD sTeer noRess 1446 Pacmyiew B4
urr-sT-2F  [VERNON FL 32462 CTY-5T-2P  |CoTTRMDALE , F{, 3243
TMMLE 105 7 Deiete TILE 0 [J Change  [Addition
NAME WILLIAMS, LAVERNE NAME Bru Wicwsams
STREET ADDRESS | 9 HWY 77 STAEET ADDRESS | ) Hewy 717}
CTY-ST-ZP | GHIPLEY FL 32428 CIry-5T-21P CHipLEY, FL 3842k
TITLE D [ Delete THLE %' [ Change  [] Addition
NAME SLOAN, CHARLES NAME vER NE At ipense
STREET ACDRESS | 11 HWY 277 SOUTH STREET ADDRESS
CITY-ST-2IF CHlPLEY FL 32428 CITY-S5T-2IP
THLE D [ Delete TITLE [ Change  [J Addition
HAME CHRISTMAS, BRUCE NAME
STREET ADDRESS | 1916 PALMVIEW RD STREET ADDRESS
BTY-ST-7° | COTTONDALE FL 32431 eiry-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
efl}ired by Chapter 617, Florida Statuhefss; and that my name appears in Block 10 or Block 11if

incicated on this report or supplemental report is true and accurate an
of the carporation or the receiver or trustee empowered to execute thi
changed, or on an attachpent with an address, with alf other lik

SIGNATURE:

1381156
I50 - 55244

i-/jb »0

Data Daytime Phone #




