2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90182 036 ****5]1.25

DOCUMENT # 790765

1. Entity Name

NASSAU COUNTY FARM BUREAU LAA

Principal Place of Business Mailing Address

PO DRAWER B PO DRAWER B
$11 N. KINGS ROAD 511 N. KINGS ROAD
CALLAHAN FL 32011 CALLAHAN FL 32011

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

DO NOT WRITE IN THIS SPACE

WA

City & St City 8 S1ate 2. FENumber Applied For
. 59—6177730 Nat Applicable
Zip Country ap Country 5. Cerifficate of Status Desied ~ [] 3579 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent - .7. Name and Addreas of New Reglstered Agent
Name
MARTHA LYNN Street Address (P.O. Box Number is Not Acceptable)
RT 2 BOX 70
CALLAHAN, FL
CALLAHAN FL 32011 City - FL | 2P0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the state of Florida. ~
SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
@ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61. " an F -00 May Be ¥
LE NO FEE IS $61.25 Trust Fund Contributicn, Added to Fees Department of State
40, ° _ OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P {J Delete TITLE [ change [ Addition
NAME LYNN, MARTHA NAME
steet soorzss |RT 2 BOX 70 STREET ADDRESS
omy-s1-2 |CALLAHAN FL CITY-ST-2IP
TITLE VP [ Delete TITLE [ change [ Addition
NAME TERRELL, JAMES NAME
streeT aooress (AT 2, BOX 630 : STREET ADDRESS
emvst-ze - |CALLAHAN FL - - oy-srzp | - e L. o o
TITLE S [J pelete TILE O change [ Addition
NAME LAWRENCE, ROBERT NAME
sTReET poress 85681 W 4TH AVE STREET ADDRESS
crv-s-zp |HILLIARD FL 32046 CITY-ST-2IP
THLE T [ celate TITLE [J Change ] Additicn
NAME |CUNNINGHAM, JAMES SR NAME
streeT aooness AT 2 BOX 425 STREET ACDRESS
cv-st-ze JHILUARD FL CITY-ST-2IP
TE D 7 Deiee T O Changs [ Addition
NAME QUARRIER, GIL NAME
staeet anoess |RT 4 BOX 1068 STREET ADDRESS
cmv-st-27 - |CALLAHAN FL CITY-5T-2IP
TITLE D [ Delete TITLE [ Change  [J Addition
NAME ROBERTS, SHERRELL NAME
streer ancress |HC 1 BOX 390G J STREET ADCRESS
CITY-ST-21P BRYCEVILLE FL 32009 GIY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section $19.07(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 to execute this report as required by Chapter 617, Florida Sfatutes; 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. MA(&'{”#‘ Lyﬁ/
YRIIGESVIRED  pRres -22-0 g (foy ) 979-3498
Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICEH OR DIRECTOR Date

SIGNATURE:

CR2E037 (9/01)




