FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SBB FLORIDA DEPARTMENT OF STATE Mar 26 1997 8:00am

CORPORATION Sandra 8. Mortham

M eer Secretary of State
DOCUMENT # 7906 (3)

BAKER COUNTY FARM BUREAU LAA
WASHINGTON & JEFFERSON STREET WASHINGTON & JEFFERSON STREET
P. 0. BOX 10 P. 0. BOX 10 _
GLEN 5T. MARY FL 32040 GLEN $T. MARY FL 320400010 -
3, Date Incorforated or Qualified | 3a. Da&of Last 36800
06/12/1967 /13/1
2. Prncipal Piace of Business 2a. Majling Address 4, FE! Numbe? Applied For
rzTI m 59'61777'5 __Nm Applicable
Suite, Apt #, elc. Suita, Apt. #, slc. " $8.75 Additional
2 -El 5. Cerlificate of Status Desired O Feo Requlred
City & State City & State 8. Election Campaign Finanging $5.00 May Ba
E ?a] ‘ Trust Fund Contribution O Added to Fees
2y Country Zip Country 8. This corporation has liability for intangible tax under 5. 189 032,
(24 25) 29] 30] Florida Statutes Oves [ONo

9. Name and Address of Current Regisiered Agent . Name and Address of New Registersd Agent

10
81 Name I._OL-L;.SC,I?'R d?N
REGISTER, LLOYD 82| Streal Address {P.0. Box Number 1s Not m}leﬁmbm
REGISTER RD. BOX 840 - Roule 2 Pry &8I
SANDERSON FL 32087 STate Rd 23 ¢ ‘
Y Macelenny FL |*| 4% o3

317 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg:stered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famm?( Wwith, and accept the obligatigns of, §gction 617.0503,Florice Stajytes.

SIGNATURE Y, A M - : f j/ =20 / 9 ’7
Signgdfs. LT or printed name of rebistered hgbal anditid ! applidatie [NOTE: Reglatared Agent signalure required when reinstaling} DATE 4
| |

12, OFFICERS AND DIRECTORS LEN ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TIILF D TRDEFTE 14 TIFLE T ] T Crange R4 Addition &
NAME REGISTER, HAMP 12 NAME Re q! sTer, DARRy L =
sreet aoniss | REGISTER RD BOX 414 1 STREET ADDRESS ReqrsT eR: b.D E 839 §
CiTY- §1-2P GLEN ST. MARY Fi. 32040 14 GTY-ST-2P SANdeRseN, FIl 21087 &
TIE D LI DELETE 2ATITLE P ¥ Change L) Addition |
NAME RHODEN, LOUISE 22 NAME

sweersooness | STATE RD 23-C 23 STREET ADDRESS

EITY - §1- 2 MACCLENNY FL 32083 2.4CITY-5T- 2P

e D L} DELETE 31 TME V. P W Change [ addition
NAME FISH, BEN F. I 2.2 NAME

seeraooiss | BEN FISH RD 3.3 STREET ADDRESS

Ty 812 SANDERSON FL 32087 34, CITY-5T-2F

TLE 5T | DTS 4ETTLE D & Change 7 Addition
NAME RAULERSON, JAMES P 4.2 NAME

sweel aooress | STATE RD. 125, BOX 740 4.3 STREET ADDRESS am T

CiTY- §7-2IP GLEN ST. MARY FL 32040 44 CITY-ST- 2P

TITLE VP L] oeLETE 51 TITLE D B Crange 1 Addition
NAME JONES, ROBERT E 5.2 HAME

st anoress | GLEAT HARVEY RD., BOX 2330 5.3 STREET ADORESS

GITY-51-2P GLEN ST MARY FL 5.3 CITY-§1- 1P

e [ T DELETE 61Tt D _ B Change [ Addition
NAME .| REGISTER, LLOYD A 6.2 NAME

sweranciess | AEGISTER RD BOX 840 6.3 STREET ADDRESS

CITY-5T- 2P SANDERSON FL 32087 B4 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the
inlormation indicated on this annua! repart or supplemental annua’ reporl is true and accurate and that my signature shafl have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Brock 12 or Block 13 if changed, or on an atiachpsen! with an address.

SIGNATURE; ;.I,cu_% i UHRED, b /5 e /()A ,,Da/ . 4 / 20/97

BIGNATURE AND TV ate Daytma Phone ¥ O000G48




