2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED

May 12, 2003 8:00 am:

DOCUMENT #

1. Entity Name

790765

NASSAU COUNTY FARM BUREAU LAA

Secretary of State

05-12-2003 90206 032 ***%5] 25

Principal Place of Business

PO DRAWER B
511 N. KINGS ROAD
GALLAHAN FL 32011

Mailing Address

PO DRAWER B
511 N, KINGS ROAD
CALLAHAN FL. 32011

?pPrincR al Place of Business
o 5007

by 5001

T

Suite, Apt. #, etc. i
Clty & State a !

H Zoll

Suite, Apt. #, etc.

Ef CHECK HERE IF MAKING CHANGES

54a5b0 US Hoy

jﬂ ﬁState FL :

Applied For

a. FEI Number 5O-6177730

Not Applicable

Cotniry

3%01' Ut

le

3300 Cug]—

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Currenl Registered Agent

7. Name and Address of New Registered Agent

MARTHA LYNN

RT 2 BOX 70

¢ CALLAHAN, FL

* CALLAHAN FL 32011

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

"8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgatlons of reg|stered agent,

o Ggen

SIGNATURE %,I/M %

Elgnatum typsd or printed name of registered agent and tll\o—vf’agphcabla

{NOTE: Registered Agent signalure requirad when reinstating) DATE

 FILE NOW: FEE IS $61.25

-

¥

\
8. Election Campaign Financing

Trust Fund Contri,bution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. -

OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

me [P T Delete TE [J Change L] Addition
NAME LYNN, MARTHA A

sirecT anoiess | RT 2 BOX 70 STREET ADDRESS

CITY-ST-ZIP CALLAHAN FL CITY-$T- 7P

TTE VP O delete TILE [ change  [] Adition
NAME TERRELL, JAMES NAME

sTreeT anoress | RT 2, BOX 630 'smEE[ ADDRESS

orv-st-20 | CALLAHAN FL . CiTy-gT-21P

TITLE $ O Delete TILE - O Change [ Adgition
NAWE LAWRENCE, ROBERT NAME

STREET ADDRESS {8561 W 4TH AVE STREET ADDRESS

CITY-ST-21P HILLIARD FL 32046 CITY-ST-2IP

TME T [ Defets TMLE [ change  [J Addition
NAME CUNNINGHAM, JAMES SR NAME

sTreeT ADDRESS | RT 2 BOX 425 STREET ADDRESS

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

TILE D 3 Delete THLE [ change [ Addition
NAME QUARRIER, GIL NAME

streeT ADDRESS | RT 4 BOX 1068 STREET ADDRESS

CITY-5T-2P CALLAHAN FL GiTY-$T-21P

me D [ Dete TITLE O3 Chengs [ Addition
- NAME ROBERTS, SHERRELL HAME

staeer anoress | HG 1 BOX 380G ‘STREET ADDRESS

CITY-ST-ZiP BRYCEVILLE FL 32009 CITY-5T-2IP

12. | hareby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee smpowered 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 empowgred. .

ST deat e

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

[FITV.Y Sy

CR2E037 {10/02)



