2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 790674 Mar 07, 2002 8:00 am

1. Entity Name
WASHINGTON COUNTY‘FAH'M BUREAU LIMITED AGRICULTUR - Secretary of State

CR2E037 (9/01)

) _07- ok s ok e
AL ASSOCIAT'ON L - 03-07-2002 90051 029 61.25
Pringipal Place“:Qf Business - o Mailing Address
1361 JACKSON AVE 1361 JACKSON AVE
CHIPLEY FL 32428 CHIPLEY FL 32428
2. Pringipal Place of Business 3. Mailing Address H"”I |||Il m” l”l Imt lm Ill | I “ l l | | |“ I|||“l|" ‘Ill
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o : 58-1 058078 Not Applicable
an Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
: 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenmt
Name
CHH|S'I'MAS;'R B ' ) T . Street Address (P.O. Box Number is Not Acceptablae}' - o -
1916 PALMVIEW RD
COTTONDALE FL 32431
City Zip Code
~ FL
B. The above named entity submits this state or \he purposelof changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE @ R %_r——\o__.
'SIgnaRjra‘ typed or printed name of registerad agany and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
L0 e OFFICERS AND DIRECTCRS | - 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
TITLE U ' 7 Delete TITLE F . ﬁ_(:bange [ Adcition
NAME HIGHTOWER, ALIENE NAME B(UCQ Cf'\rl %‘['m
stheer aopeess- | 3863. SWINDEL RD seeraoness | P Falmviend Ad
oiv-sra# - |CARYVILLE FL 32427 s e | autonmate, PL 33431 ,
me | |OVP ' ' [ Delete TLE DVF Mnange [ Addition
KAME PADGETT, CARLTCN NAME charies Sioan s
streT aooress | $754 PADGETT CIRCLE STREET ADDRESS ? )ty ans.
onv-st-zp [CHIPLEY FL 32428 OITY-5T-20P Chipey , FL 32435

e D o deett
NAME Cariton fa 1
STREET ADDRESS [‘)sq‘f’hd%ef# e,

Ty -ST-21P C)"‘-Pe'-j, £U zauay -
e D [ Change @dition

NAME Bdd Abbott
sesTaohess | GO Joseph O

(-ST2P | Cheples , FL 3a42¥

TITLE [ Detete

U
NAME HOOD, KENNITH
staeer anoess. | 4650 WILDERNESS RD e -
arv-sr-ze |VERNON FL 32462 ) "
T 105
e WILLIAMS, LAVERNE H oo
sTReeT aooness |2 HWY 77
crv-sr-ze |CHIPLEY FL 32428

@hange [ Addition

:;;i lS,LOAN, CHARLES [ Delete :;thi [ change [ Addition
staeeT aooress | 811 HWY 277 SOUTH STREET ADDRESS
crv-st-zp |CHIPLEY FL 32428 CITY-5T-2IP

D =
e CHRISTMAS, BRUCE 1 et i 03 Granae [ Aeion
sacer anoress | 1916 PALMVIEW RD STRCET ADDRESS
crv-stze |COTTONDALE FL 32431 BITY-51-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 trustee empowered to gxecute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it d.

changed, or cn an att;chent an addreass, with all athkr liks weres
VAN B e D / / 3 -
SIGNATURE: * ' & NGRS YNOD  (£50)638-1756
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR [ pale . Daytima Phone #

-
FY E .Y . — 1T ¥ | - d 200 a "y R



