2000 UNIFORM BUSINESS REPORT (UBR) FILED
1- Bty Name Secretary of State

DUVAL COUNTY FARM BUREAU LAA ' 01-12-2000 90087 047 ****61.25
Principai Place of Business Maiiing Address
5542 DUNN AVENUE 5542 DUNN AVENUE
JAGKSONVILLE FL 32218 JACKSONVILLE FL 32218-4332
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590936100 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
. 5. Certificate of Status Desired || Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R e L _ Name
) Street Address {(P.O. Box Number ie Not Acceptable
WARREN ALVAREZ ’ ( piable)
13923 DUVAL RD
JACKSONVILLE FL 32218 _ _
City FL Zip Code
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 Flcrida.
SIGNATURE i -
SI)gl)a\lure. iypsd or pnnted name of registared agent and title if applicable. {NOTE: Registered Agenl signature raquired when reihstating) DATE
* FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25- Trust Fund Contribution. O Addedto Fees Department of State
10. ., o - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10
e P Cletets ~~ § e Ol Change L] Addition
NAME WARREN ALVAREZ NAME
STREET ADORESS [ 13923 DUVAL RD - STREET ADDRESS
oTv-S-IR ) JACKSONVILLE, FL 00000 FL 32218 CiTy-S1-21p
TITLE VP 3 celete TALE O Change [ Addition
NAME BOWIE, ROBERT.JR RAME
STREET ADDRESS | 6620 BOWIE RD STREET ADDRESS
CITY-ST-2IP JACKSONV“_LE FL CITY-ST-2iP
TMLE N 15 | - . — L] Deigte- - TITLE -1- . o . . {1change  [J Addition
HAME GORE, JOHN NAME
STREET ADORESS 5542 DUNN AVENUE STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL.00000 CITY-5T-2IP
TITLE DT [ Gelete TMMLE [ change T Addition
NAME MOORE, CURTIS E. KAME
STREET ADDRESS | 5542 DUNN AVE ‘ STREET ADDRESS
CITY-ST-21P JACKSONWLL_E,_ FL 00000 CITY-8T-2i#
TME DT {1 Defete s [dChange [ Addition
NAME GEIGER, ELWOOD | e
STREET ADDRESS 5642 DUNN AVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 00000 CITY-ST-2IP
TILE ST . (O Delete TLE [OJchange [ Agdition
NAME CLARK, LOUIS V. NAME
STREET ADDRESS | 5542 DUNN AVE. STREET ADDRESS
CITY-S1-2IP JACKSONV“_LE FL CITY-ST-2P
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Sectien 119.07(3)(1), Florida Statutes. [ further certify that 1he 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 Jf
changed, or on an atiachment with an addrgss, with all other like empowered.
> -
/ A s / - a /f
SIGNATURE: ___ SI% *‘EAT@%W@J /5 oo - 74 8- 763

CalaTel alaleate BN oY o Yoll



