- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90055 049 ****5] 25

DOCUMENT # 790765

1. Entity Name

NASSAU COUNTY FARM BUREAU LAA

Principal Piace of Business Mailing Address
PO DRAWER B

511 N. KINGS ROAD
CALLAHAN FL. 32011

PO DRAWER B
511 N. KINGS ROAD
CALLAHAN FL 32011

2. Principal Place of Business 3. Mailing Address

N

JNEHIY

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'61?7730 Net Applicable
i Count i G iti
Zip ouniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - MNarme B T -
Street Address {P.O. Box Number is Not Acceptable
MARTHA LYNN { )
RT2BOX 78
CALLAHAN, FL = ———
ip Code
CALLAHAN fL 32011 R FL |°*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the state of Florida.
LSRN LT
SIGNATURE 1t i B e
S\gn“aturs.'typed_gr?pfipl?? Ea_ame of ragisterad agent and tifla if apphcable. (NQTE: Registerad Agent signature required when rainstating) DATE
Rd ™ et f 'y -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Foes Department of State

FEE IS $61.25

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE [ Dalate TTLE [ thange  [] Addition
NAME LYNN, MARTHA ’ NAME

STREET ADORESS |RT 2 BOX 70 STREET ADDRESS

CITY-ST-2IP CALLAHAN FL CITY-ST-ZIP

TITLE VP [ Delete TITLE [ Change  [] Addition
NaME ITERRELL, JAMES NAME

STREETADDRESS |RT 2, BOX 630 STREET ACDRESS

oTY-sT-2P [ALLAMAN FL CITY-ST-7IP

TTLE S & Delete TLE S T T Change ™~ [ Actitioh
e QUARRIER, GIL v RoBer7 LAWRRNCE

sTREET AooREss (AT 3 BOX 829 STREETADDRESS | e~/ W es7 (/-C—L Ave,

oTY-ST-ZP_ HILLIARD FL CrSIae | pfLCHRD , FUt o9l

TITLE T O Delete TTLE i [dchange [ Addition
NAME ICUNNINGHAM, JAMES SR NAME

STREET ADDRESS |RT 2 BOX 425 STREET ADDRESS

CITY-87-2IP HILUARD FL CITY-8T-2IP

TITLE D O Delete TITLE [ Change [ Additicn
NAME QUARRIER, GIL NAME

STREET ADDRESS 1{T 4 BOX 1068 STREET ADDRESS

CITY-ST-7ZIP CALLAHAN FL CITY-8T1-21P

TITE D - 7 Detete TITLE O] change [ Addition
NAME STOKES, HAROLD NAME

STREET ADDRESS |RT 1 BOX 666 STREET ADDRESS

CITY-5T-2IP BHYCEV".LE FL CITY-8T-2IP

12. | hereby certify that the information supplied with this tiling 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
SV A Rl 73 P e Lt . .
SIGNATURE: %%L%fd‘/ rf@/_%!/”e, [—3/~ 00 (?oﬂ $29-3418
yime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF yNING OFFICER OR DIRECTOR Darta

CR2E037 (9/99}



