2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 790738

1. Entity Name

JEFFERSON COUNTY FARM BUREAU, LAA.

Principal Place of Business Mailing Address
105 W ANDERSON ST
MONTICELLO FL 32344
us us

105 W. ANDERSON ST.
MONTICELLO FL 32344-1301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90159 015 ****6] .25

NG

00O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'1010268 Not Applicable
Zlp Country zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
B ' Name
et Folborol

LEW'S, DAVID § Street Address (P.O. Box Number is Not Acceptable)
105 W ANDERSON ST
MONTICELLO FL 32344 105 b Indlevson SF

Cit

0h¥.l‘6v// 0

FL | 395y

8. The above n::%rp_é'q;éhtit‘y :sthﬁi}s this statement for the purpose of changing its registered office or reglstered agent, or beth, in the state of Florida.

SIGNATURE
Slgnétbrigi'ﬁgqgrb( plinl?g name of l're‘a\siered agent and title If applicable (NCTE: Registered Agent signatura reguired when rgingtating) DATE
' FILE NOW: 8, Election Campaign Financing $5.00 May Be Make Check Payable to
- FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TTLE D O Dekete T O Changs [ Addition | &

Nav LEWIS, DOROTHY P. N e

STREET ADDRESS | AT. 1 BOX 233 STREET ACDRESS [

CITY-ST-21P MONTICELLO FL CITY-ST-2IP W
c

TITLE D [ Delete TILE O change - [ Addition | O

NAME MONROE, DANNY i HAME

STREET ADDRESS | RT 3 BOX 51 STREET ADDRESS

CITY-ST-2IP MON“CELLdFL- CITY-ST-2IP” T T e s .

TALE D O Defete TILE O Change [ Acdition

NAvE BOYD, ALLEN A

STREET ADDRESS | RT 2 BOX 33 STREET ADDRESS

CITY-ST-21P MONTICELLO FL CITY-ST-2IP

TITLE D O Delete TITLE [ Change [ Acdition

NAME BIRD, BUCKINGHAM NAME

STREET ADDRESS | P.0O. BOX 247 N/A STREET ADDRESS

CITY-57-2IP MONT'CELLO Fl. 32345 CITY-ST-ZIP i

TLE P 1 Delete TILE P O Change &7 Acition

NAME LEWIS, DAVID § NAME e rnedit Folferd

STREET ADDRESS { 105 W. ANDERSON ST STREET ADDRESS |/ 208 e/ Artcders

onv-sT2P | MONTICELLO FL 32344 S s el B 323YY

TLE ST . A O Delete e O Change [ Addition

HAME DEMOTT, HERBE NAME

STREET ADCRESS | RT, 1, BOX 197-A STREET ADDRESS

CITY-ST-2IP MONTICELLO FL CITY-ST-2IP

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 repart is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an efficer or director
of the corporation or the raceiver 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
changed, or on an attachment with an address, with all other like empowered.

ST PR TN dert

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/L

Date Daytme Phone #



