2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 790685 ecretary of State
1. Entity Name 04-28-2003 91451 025 ****g] 25
MADISON COUNTY FARM BUREAU, LAA
Principal Place of Business Malling Address
503 W. BASE ST. 503 W. BASE ST.
MADISON FL 32340-2005 MADISON FL 32340-2005
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State : City & Stale 4, FEI Number 59’0817185 Applied For
Not Applicable
Zip Couniry 2p Counury 5. Certificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . .
T oemEEeTE s o T - Name . h
WAR|NG, HOWELL Street Address (P.O. Box Number is Not Acceptable)}
RT 4 BOX 1225
MADISON FL 32340
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

o
SIGNATURE YA T Al meae ya5/p3
Signature, typed or printed nams of registerad ﬁmand title if applicable {NOTE: Registered Agent signature requirad when reinstating) ! DATE
\ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
I FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e DV ] Dalete TITLE ITQ D elaaret  con-e [ Changs [T Addition
NAME PAARLBERG, CHARLES NAME e o Creete R
swreer aopaess |RT 1 BOX 1195 sreeT appmess | 1 = “1 L e
crv-st-2p | LEE FL 32059 av-stf NoveemnUe (. 39340
TIMLE D O Delete TILE > bo.  (oeoer—e . [ Change [ Addition
NAME WILLIAMS, AARON NAME P?r)) A
sTReer ADDRESS | RT 1 BOX 2435 STREET ADDRESS R 3 —
orv-si-2» | LEE FL 32059 _ oinY-g1-2p ,\M A ﬁ. o=
TME D T elets TILE Teina qu_., | ot o [ Change (] Addition
NAME SEARCY, BOB NAME 2Ag & L f oa,lau_za-?
sTReeT a00RESS | BT 2 BOX 1000 SRETAORESS | ()" = . 35059
orv-s-27 | MADISON FL 32340 CITY-ST-2IP
TTLE D 3 Gelete TITLE p [J Change  [ZFAddition
HAME WEBB, JOHN C NANE &%; ﬂ.aaa.ns ﬁdmim
streeT anoress { BT 1 BOX 510 STReET DDAESS | 12 Tt e MMAC
orv-st2¢ | LEE FL 32059 orv-sr.ze [ nddidat, L. B2 O
TME D [ Delete TITLE 0. [ Change = Addition
NAME TERRY, RICHARD ave F;; M;“ . TW_’; o
STREET AOCRESS | RT 1 BOX 229% STREET ADDRESS N x k4
arv-st-ze | MADISON FL 32340 cvstp | NRA SO~ A Z 2O
E D O etete TLE ] . [ Change  [-Addition
NAME BRADFEILD, DON NAE I ra - Rosyan s
street anokess | RT1 BOX 865 smezraooness [ 1 @ox TB330
CITY-ST-2IP LEE FL 32059 CITY-ST-ZIP WOl S L [=1-. 230

12. | 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 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 t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

QICNATIIRE: —SISNATIIRE REQUIRED ye/h /s 2 e, QN3 Loty

CR2E037 (10/02)



