' 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOpUMENT# 790789 : ¥ | May 03, 2001 8:00 am
1. Enly Namo Secretary of State

HILLSBOROUGH COUNTY FARM BUREAU, LAA. 04-16-2001 90260 019 ****6] 25
Principal Place of Business Mailing Address
100 $ MULRENNAN ROAD 100 § MULRENNAN ROAD
VALRICO FL 33594 VALRICO FL 33504 4U190
R S R RICA A
Suite, Apt. #, alc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEI Number Applied For
590730009 Net Applicable
o P I m T e ctbeusotsmecuos O 3075 Addooa |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agont
Name .
. -‘é;HUKl.‘.E,' CHERY*L——-— - et e ~ = " 7| street Address (P.O. Bax Number lis Not Acceptabla) - -
100 S MULRENNAN ROAD
VALRCO AL !EEI_ City FL IZipCoda

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

SIGNATURE .
Signahure, typad or prntad nare ol registered agent and tite ¥ aoplicabls. NOTE: Ragistarec Agent BIpRaiire reQuIK whin 1anceating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. 00  Added i Fees Department of State [
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 N
me (2] 07 Dekte TIILE (O change [ Addition §
NAME HUKLE, CHERYL NAME c
sTheeT ao0ResS | 100 S MULRENNAN ROAD . STREET ADDRESS §
or-sv2 | VALRICO FL 3354 ' ik B
e VPD H e e /PD ‘ 0 Change ~ [R{Addition | €L
e DRAWDY, RUIS e Aovner EnsUsH .
STREET ADDAESS | 1507 WILLIAMS RD SWETAONES | Fp. Bos /O
ar-st-22 | PLANT CITY FL 33565 oy §7-29 DOYER, Lf T 3IRD. =i §
P o W” Tne sec. D CIchange [ Addition

e L HNTONJEMY O T A | See NN CocemAN . . _
| steeETAD0RESS | 1610 N. TAYLOR RD. SRENCRSS | @3¢ 8. FosBes Ab.

crr-st22 | BRANDON FL 33510 amv-st-2 Hanr ciry. £ 23967
TME k1) { Detete TME Dichenge [ Addition
NAME GRIER, SUZANNA Naie
STREETADORESS | 7026 WESTMINSTER ST STREET ADORESS
CITY-5T-3P TBMPA FL anpas cny-51-7P )
TIE 2 Detets TmE Ol Change [ Addition
NAME MAME '
STREET ADDRESS STREET ADORESS
CIY-ST- 2P eiTy-sT-2p
ME [ Detzte TTLE O Change [ Addition
HAME = NAME
STREET ADDRESS STREET ADDRESS
CIrv-St-29 ‘ CITY-ST- 2P

12 I hereby certify that the information supplied with this filing does not quality for the exernplion stated In Section 119.07(3)(i), Florica Statutes. | further certity that the information
indicaled on this report or supplemental report is rue and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
ol the carporation o the recelyer or trustee empowergd tg execule this report as required by Chapter 617, Fiorida Statutes: and that my name appesrs in Block 10 or Block 11 if

changed, or on an atig d:h an address, with gl giher like em, ed.
SIGNATURE: \ZAZIHEPD; \RICHER _HuKie 400/ 6859/

PED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR




