2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 790685

1. Entity Name

MADISON COUNTY FARM BUREAU, LAA

May 19, 2000 8:00 am
Secretary of State

(05-19-2000 90009 023 ****70.00

Principal Place of Business

503 W. BASE ST.

MADISON FL 32340-2005

Mailing Address

503 W. BASE ST.

MADISON FLA 32340-2005

= e w w

2. Principal Place of Busingss

3. Mailing Address

USRS

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' & |° [Applied For
59'0817 185 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired 3 Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable)
WARING, HOWELL
RT 4 BOX 1225
MADISON FL 32340 o L [0
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Flarida.
b
SIGNATURE YA T WAyl
Signature. typed or printed name of registerad agent ardn'n if appiicabia, {NOTE Registared Agent sighatura required when 1Bmsieting) DATE
bt !
FILE NOW:, 9. Election Campaign Finaning $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 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ov O pelete TIME D [ Change E?Addition
NAME PAARLBERG, CHARLES NAME Bradfield, Don

sTReeT ADoRess | T 4 BOX 1195/NA STREET ADDRESS RR 1, Box 865

omv-sr-ze Lipe CIFY-ST-2IP Tee, F1 32059

TITLE D [ pelete TITLE D O change  [XAddition
NAME WILLIAMS, AARON NAME Cone, Richard

STREET ADDRESS | AT 1 BOX 188/NA STREET ADDRESS RR 4, Box 259

Grv-S-2P | LEF, FL 00000 ciY-st-z¢ Greenville, F1 3233]

TILE D . 7 Delete TIME D L D change  [Kaddition
NAME SAPP, DOZIER'E - NAME Greene, William (Bubba)

STREETADDRESS | AT 1 BOX S30/NA STREET ADDRESS P.O. Box 38

CmY-ST-ZF | MADISON, FL 00000 err-sT-2p Madison, F1 32341

TITLE STD 1 pelete TILE D : (O Change  KAddition
NAME SEARCY, BOB NAME Paarlberg, Girmy

STREET ADDRESS [ AT 2 BOX 1000/NA STAEET ADDRESS RR 1, Box 1195

or-sT-2P | MADISON FL oire-$1-2¢ lee, F1 32059

TIE D . 1 pelete TITLE D [ Change X1 Addition
NAME WEBB, JOHN C HAME Ragans, Ben

STREET AOLRESS | AT 1 BOX 92/NA STREET ADDRESS RR 2, Box 955

onv-s-20 | EE. FL 00000 arr-ST-2p Madison, F1 32340

mLE D . O pelete TILE D [ Change K Additicn
NAME TERRY, RICHARD NAME Ragans, Jimmie

SIREET ADDRESS | AT 1 BOX 2295 STREET ADDRESS RR 1. Box 3330

CIv-ST-2¢ | MADISON FL o-st-2p dicon,—E1 32340

12. \ hereby cen'ﬂa 1nhat the information suppied with this filing does not qualify for the exemption stated in Set*,tion 119.0?(3’5('\), F'-oridauSia;:ﬂeﬁ‘a' . Hurther certify that the information
is report 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 recelver 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

indicated on t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE RfgwellFWating

SIGNATURE AND TYPED OR PRINTELD MAME OF SIGNING OFFICER OH DIRECTOR

SIGNATURE:

04-28-00 850 973-4071

Date . Daytme Phong #

M~R2EA7 ra/aay



