2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 790685 Feb 04, 2002 8:00 am
h Secretary of State
MADISON COUNTY FARM BUREAU, LAA
02-04-2002 90116 015 ****5]1 25
Principal Place of Business Mailing Address
503 W. BASE ST. 503 W. BASE ST
"MADISON FL 32340-2005 MADISON FL 32340-2005
s s IR ER A AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"0817185 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg'ggq S?:;ﬁ(’"a'
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _ .
- WARING ;‘IOWEU. Street Address (P.O. Box Number is Not Acceptable)
RT 4 BOX 1225
MADISON FL 32340
City - . FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L4

N o T T IR TR AN
SIGNATURE A WS paican LI S o felpre
Signatura, typed or printed name of registered agent and lmipplicable. [NGTE: Ragistered Agent signature requirad when remsta'tihg §e i .‘- . l , !ﬂ._‘i QA.TE'M." "‘}!; 4t ',.'y]i Ey
i . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. ,_F"-E VI'\|0W. FEE IS $61.25 v - Trust Fund Contribution. Added to Fees Department of State
0. — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
M Dv O Dalate e D (O Change [ Addition
NAME PAARLBERG, CHARLES NAME RAGANS. BEN
sreeT Anoaess |RT 1 BOX 1195 STREET ADDRESS >
on-sT-2F  |LEE FL 32059 CITY-ST-2IP m}f 315‘ 53 2340
TILE 1] O Dalete TITLE D £ Change (3 Addition
NAME WILLIAMS, AARON ‘ NAME GANS, JIMMIE
sTReeT AooReEss |RT 1 BOX 2435 . STREETADORESS IRT 1 BOX 3330
orv-s-2¢ - (LEE FL 32059 : Or-ST-2F - MADISON, FL 32340
TME D ] O Delete TITLE D. : [] Change [ Addition
HAME SEARCY, BOB NAME GREENE, BUBBA
sTReeT ADDRESS | AT 2 BOX 1000 STREETADDRESS |py BOX 38
ov-st-z¢ | MADISON FL 32340 Cmv-st-2 FL_32340
TITLE D T Delete TITLE il O Change [ Addition
NAME WEBB, JOHN C NAME TMMY
steer aooress | RT 4 BOX 510 STREET ADDRESS i ];O}TK 751
Cry-51-2IP LEE FL 32059 ciy-51-2F ADTCO BL 227240
e D 03 Delete i o T O Ghange [ Addition
NAME TERRY, RICHARD NAME PAARLBERG, GINNY
street ApDRESS |RT 1 BOX 2295 STREETADDRESS RT 1 BOX 1195
crv-sT-27 | MADISON FL 32340 Gimy-sT-2IP ISON, FL 32340
TIE D O Delete me - {0 Change {3k Acdiion
NAME BRADFEILD, DON NAME CONE, RICHARD
stheer anoaess |RT1 BOX 885 STREET ADGRESS IRT 4 BOX 259
orv-s1-2¢ |LEE FL 32059 VS0P |GREENVILLE, FL 32331

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report a5 required by Chapiter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . VNERIA SR REQUIRED igloo—

SIGNATURE AND TYPED OR PRINTED NAHFﬂqﬂGNING OFFICER OR DIRECTOR thate I Daytime Phone #

N7

CR2E037 (9/01)

Ran ¢
IR T o




