2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 790726 | Feb 14, 2000 8:00 am
- Ervtane Secretary of State

PUTNAM ST JOHN'S COUNTY FARM BUREAU LAA 02-14-2000 90130 050 ****61 25
Principal Place of Business Mailing Address
route 38— /4 /US /JLO)//7S ROUYE-3-BON-28
EAST PALATKA FL 32931-9005 EAST PALATKA FL 32131-903
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1 1 14266 Not Applicable
ap Country e Country 5. Certificate of Status Desired d §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘§MﬁHfW AYW s - == —=—— = —|—Street'Address {P.OBox Number IS NoUACTeptable) ™~
9700 HASTINGS BLVD.
HASTINGS FL 32145
City FL Zip Code

ubrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

:M /‘J/-OO

B. The above named entit

SIGNATURE

Slgngt}wa._ ’ g p[iplad name o regisblﬁag’ani and title if applicabia. (NOTE: Registered Agant signaturg required when reinstating) DATE
et tdyd P
. FILE NOW; " - 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
“FEE |$.$6_1‘. 25 Trust Fund Contribution. O Added to Fees Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - D . - 7 Delete TE J ! e - g o -/— 1 Change MUditiun
NAME MASTERS, LAWRENCE A JR NAME G qeory H %{’O
STREET ADDRESS | 7688 HUB BAILEY RD STREET ATIDRESS p 0. 0 X 47 .
orv-s1-2P | HASTINGS FL 32145 oi-S1-2p Crescewt dit, FL 82//9

TME [ Detete

D
NAME SYKES, JOHN W JR
sTeeT anoress | 5630 STATE RD., 207

—) é’—/—c? or 2. é’ré({ﬁ“ e r— [ Chenge ﬁ-‘ﬁ\ddition-

NAME

— er S free
s | Oresceak Qidy £4 32)17

or-st-2¢ | ELKTON FL 32033

me [T S T Ooeee

me LY T T ISThATTWT Sy A’és“"ﬂ' R change ™ SRl acitior

/

NAE COTTON, WILLIAM R NAVE 56 30 Stefe Rd 407

STREET A0DRESS | 8650 HASTINGS BLVD STREET ADDRESS il .
Pom-stze | HASTINGS FL 33 /LLS CITY-ST-2P = /4 7604[ ya=va 30? )| 6

NAME FROEHLICH, JOSEPH A JR NAME
streer aooress | 206 MAGNOLIA AVE STREET ADDRESS P.o. Box 403
orv-stzp | GRESCENT CITY FL j g? /12 CITY-$T-ZP H GS 1(", oS . =L 3 7/Y 5

me VFD O belete TITLE TG 7 =7 ehlic O oo peton
Nave SIEHLER, THEODORE B AN P Jan I~ ich ﬂ

STREET ADDRESS | 430 SISCO RD
erv-st-2P | POMONA PARK FL 32 I :‘F {

e sD 7 Detete I TIE D Je b 7 Smit 0 0t~y
I STREET ADDRESS o?oq Lq/f/e Vie Ll RVE

CITY-S1-71P a —e.S Cle,/\ﬂL d,ﬂ}/ / FC. 5-2//-?

TITLE PD . O Delete TITLE O Change *F Addilion
NAME SMITH, WAYNE D ‘ NAME D

STREET ADDAESS | 9700 HASTINGS BLVD STREET ADDRESS

cry-s-2¢ | HASTINGS FL ) A 4.5 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wigh an address, it all other likg empowered.

SIGNATURE:

OF S1GNNG OFFICER OR DIRECTOR Date Daytime Fhane #

CR2E037 (9/99)



