FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 790739 Secretary of State
1. Entity Name 02-25-2003 90122 024 ****5] 25
POLK COUNTY FARM BUREAU, LAA
Frincipal Place of Business Mailing Address
1715 HWAY 17 80O 115 HIWAY 17 80O N
BARTOW FL 33830-6634 BARTCW FL 33830-6634 T
Suite, Apt. # alc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'%865 13 Applied For
Not Applicable
Zie Country Zp Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— = - = 5 - - —— e
a0 ) 3. S0 /Mivan
m Street Address (P.O. Box Number is Not Acceptable)
AS0-GHESHIRERD—
-BARTOW-FH-33830~ 1110 . foberis Load
’ City Zip Code .
Avoa fork, FL | 55505

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 Florida. | am familiar with, and accept
the ebligations of rpeysteraed agent.

2 Lt 2 //3/03

SIGNATURE
Signature, typed o printad name of registered agent and 1itla it applicable. (NOTE: Registered Agent signeture required when reinstating) DATE
. . Elgction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.2 2 on P .00 wmay Be
LEN $ 5 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS / 11. ADCITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 10 P
LE D @ Delete TITLE Vice fresi @6t Clchange [ Addition
NAME RALEY, LINDSAY can NAME /.fc}y; JFran
streer a0oRess | PO BOX 1112 STREET ADDRESS 7.0 Box J36 -
orv-sT-7P | WINTER HAVEN FL 33882 : CTY-ST-2IP Hoderndals, F. JI3823 .
TITLE S lﬂnmgm TITLE 5&(‘/61‘0 [] change IB(Qddilion

NAME LASSITER, ED

NAME b 71105
sTReeT ADoRESS | 102 E. CENTRAL AVE 7 /d atsworth Lan®

STREET ADORESS | 99 OF

erv-sr-2p | LAKE WALES FL 33853

wme T O T T T T T C0O Gt
MAME SULLIVAN, PAUL

STREET ADDRESS HPMB W TER, 2029-S:R-60E—

Civ-sT-7P  LL AME-WALES-FE-33853-

sm-s-ap |/ otgfand, FL 3913
me T (PasiAeat ' CTT e o bhange [ Additien

N s | 1710 4. oot Kond

STREET ADDRESS

st | Ayan [k L 53928 é
hange

TTLE ‘:‘UTNAM WL n‘h 1 Delsts e Precto [ Addition
NAME A 7 NAME 1] FOFrdii

STREET ADDRESS .| $B0-EHESHIRE-RE- 6“ STREET ADDRESS “5)5/ / ,«,éi’}).'r-b leami'

Cv-s1-2¢ | BARFOW-FL-33836— o st2® | Batou?, A 33330

TITLE T [ Gelete TITLE " [ change [ Addition
HAME TESTON, ROB NAME

sTreeT aporess | 410 E CARTER RD STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 CITY-ST-ZIP

TITLE D [ petete TTLE : [JChange ] Additien
NAME DICKINSON, ANNE NAME

STREET ADDRESS | P O BOX 458 N/A STREET ADDARESS

CITY-ST-2IF FROSTPROOF FL 33843 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), Floriga 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 legai effect as if made under oath: that | am an officer or director
of the corporation or the receivef or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachme, ith an address, with ali ather like emgowered.
SIGNATURE: 2/2 6/07

vIvE1ET

CR2E037 (10/02)




