2001 UNIFORM BUSINESS REPonT'(UBh) FILED

Feb 28, 2001 8:00 am
DOCUMENT # 790782 Secretary of State

MANATEE COUNTY FARM BUREAU LAA 02-28-2001 90025 033 ****61.25
Principal Place of Business Mailing Address
2701 FIRST STREET EAST 2701 FIRST STREET EAST
BRADENTON FL 34208 BRADENTON FL 34208
Suite, Apl. #, gtc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59091 1022 Mot Applicable
z C Z it
ip ountry ip Country 5. Cerlificate of Status Desired 0 gi.gg&ggétlcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GARRISON, RALPH Street Address {P.O. Box Number is Not Acceptable)
t
6012- 18TH AVE EAST
BRADENTON FL 34208
City FL Zip Code

8. The above named entity submits this fatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Z- 1‘?—8/

SIGNATURE

v
printed name of regis! agent and 1ile if applicable. (NQTE: Registered Agent signature required when reinstating)

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 10 [ betete L O change  [] Addition
HAME TAYLOR, HUGH NAME
staeer aporess | 11401 AD TAYLOR RD STREET ADDRESS
CITY-$T-2IP MYAKKA CITY FL 34251846 CITY-ST-2iP
TLE VD 2 el TITLE VD [ Change [ Addition
NAME PARKS, JM NAME Steve Yancey ~
STREET A0DRESS | 4908 51ST ST, E STREET ADDRESS 31045 B ett s RA.
orv-sr-z¢ | BRADENTON FL 34203-411 ov-§T-2p

Mz
TITLE sD (7 Delete TITLE * Crange [ Addition

HAME HOOPER, MAXINE NAME

streeT Aporess | 1315 HOOPER RD. N.E. STREET ADDRESS
crv-st-22 | BRADENTON FL 34202--955 CiTy-5T-2P
TILE PO ] Belete TILE { Change [ Addition
NANE GARRISON, RALPH NAME
streeT apoReEss | 6012 18TH AVE, E STREET ADDRESS
orv-si-2¢ | BRADENTON FL 34208-611 oTv-s1-2p
TITLE 7 Delete | L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY—ST-Z\P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai effect as if made under cath; 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 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witbzall ot 3 empowered.
G- UL L]
SIGNATURE: A, 7 Tre Baymend Lee 2333000
| SIGNATARE AND TYPED OA PRINTED NAIEGF SIGNING OFFICER OR DIRECTOR Cate Daytirne Phona #

CR2E037 (10/00)



