.-2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 790726

1. Entity Name

PUTNAM ST JOHN'S COUNTY FARM BUREAU LAA

Principal Place of Business

147 US HWY 175
EAST PALATKA FL 32131-9005

Mailing Address

147 US HWY 175
EAST PALATKA FL 32131-9005

2. Principal Place of Business

3. Mailing Address

IR

I

Suite, Apt. #, etc.

Suite, Apt, #, elc.
£

DO NOT WRITE IN THIS SPACE

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90151 002 ****61.25

905099

M

City & State City & State 4. FEI Number Applied For
59—1 1 14266 Not Applicable
4 Country Zp Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required ———
_ - 6.- Name and Address of Current Reglstered-Agent— —————— 7. Name and Address of New Registered Agent

Name
SMITH. WAYNE D Street Address (P.O. Box Number is Not Acceptable)
9700 HASTINGS BLVD.
HASTINGS FL 32145

City Zip Code

8. The above named entity subprits this statemgat for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

v A

) 2 2
A
istdiaa fgent'and ttle if applicable.

{NOTE: Regisifred Agent signature required whan reinstaling)

FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D {7 Delete TTLE LG ﬁ Z,_vc or le [ Change  [ed-#ftiition
NAME MASTERS, LAWRENCE A JR NAME {;0 ﬁ o d 7?:3 /
STREET ADDRESS | 7698 HUB BAILEY RD STREET ADDRESS : O X ,,9
crv-stze | HASTINGS FL 32145 CITY-ST-2P C rescext ﬁ‘}ﬂ‘ £ J‘Z /14
TITLE D 7 Delete TITLE - - o c [ Change  EF-#utiflion
NAME SYKES, JOHN W JR NAME éa uts ;P" 4 ?g:y 4
sTReeT aopRess | 5630 STATE RD., 207 STREET ADDRESS 600 Cher Ty ee
- omy-stezp - |-ELKTON-FL-32033 " - ~—— -7 =~ = —— :R-cv-srmp Z’,—e coew %}’7(7/:7‘:(" _3097/_L
TITLE EI(J)HON WILLUM R O Delate TITLE :Te_s_?c’ﬂao,v/ oreY 2 4 F [ Change  [G-Aedition
NAME s NAME - .
sTreer ApDRess | 8650 HASTINGS BLVD STREET ADDRESS 5/00 S / o /f (/
CITY-ST-2iP HASTINGS FL 32145 l CITY-ST-21P 5’1‘ /QbﬁffS)[fA/e 7~ ‘570?0 ppz
TITLE SD T Delete TITLE Sm, +h, Jeb E/ C/ [ Change =T Addition
NAME FROEHLICH, JOSEPH A JR NAME , : ‘ o
stree? Aoress | 206 MAGNOULIA AVE STREET ADDRESS 345 NC‘S?(INp S
CITy-57-2IP CRESCENT CITY FL 32112 onv-stap | MNOS Ko 5. AL 32/ 45
TITLE VD O Defete TIMLE o ’ /‘c /] U’a [ Change ion
HAME SIEHLER, THEODORE B NAME D;; 26 % j/f/ t// . AVE
sTReer abDess | 430 SISCO RD STREET ADORESS Le 7 O
arv-si-2e | POMONA PARK FL 32181 ovste | A rescen PO, AL 32448
Tme .PD + O Detete TIME o O change  J Aduition
NAME SMITH, WAYNE D NAME '
sTreer Anoress | 9700 HASTINGS BLVD STREET ADDRESS
Ciry-§7-2Ip HASTINGS FL 32145 Civy-57-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other ike empowered.

SIGNATURE: X PIZ0 TeRE DECSmehh

[ =/0-0[

P4 345584

7" SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phona #

CR2E037 {10/00)



