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

FILED

DOCUMENT # 790789

1. Entity Name

HILLSBOROUGH COUNTY FARM BUREAU, LAA.

Principal Place of Business

100 § MULRENNAN ROAD
VALRICO FL 33534

Mailing Address

100 § MULRENNAN ROAD
VALRICO FL 33594

2. Principal Place of Business

3. Mailing Address

ALV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90623 010 ****5] .25

DR

City & State City & State 4. FEI Number 500730009 Applied For
Not Applicable
zp Country e Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITSON, JUDI - Street Address (PO Box Number is Not Acceptable)

100 S. MULBENRNAN RD.
VALRICO FL 33594

MULRELVWAN KD,

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 Florida. | am familiar with, and accept

the obligations-of. regﬁjd agent. //
SIGNATURE- 7 ,é")

A S -03

Slgnatuy/(pld or printad nama of reglstered agant and title if applicable.

[NOTE: Registered Agent signature requirad when reinstating)

DATE

L’. 4 .
FILE NOW: FEE IS $61.25

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delete TIMLE [ Change [ Addition
NAME CARLTON, DENNIS NAME

STREET ADDRESS | 100 S. MULRENNAN RD STREET ADCRESS

omv-sT2P | VALRICO FL 33504 CITY-ST-Z6

MLE VvPD elele e Uiee PREs 1 DEAT [ Change Addition
N FUTCH, ALVIN B e SHA W CROCKER B
STREET ADDRESS | 100 S. MULRENNANN RD. sikeerouress | U FOLN CLTy

oY-sT-2P | VALRICO FL 33594 CITY-ST-2IP HANES Ty, FZ 53 gyéf

THLE 1D 3 Oelete TITLE [JChange [ Addition
NAME COLLINS, BRUCE — T HAME - T T T T

STREET ADDRESS | 100 S. MULRENNAN RD. STREET ADDRESS

omY-s-2¢ | VALRICO FL 33504 CITY-ST-2IP

TITLE SD O Delete TITLE [ Change  [J Addition
NAME COLEMAN, LEEANN NAME

STREET ADDRESS | 1939 S FORBIS ROAD STREET ADDRESS

om-ST-2P | PLANT CITY FL 33567 CITY-5T-21P

TNLE [ Defete TILE [crangs [ Additien
NAME NAME

STAEE? ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Delete TITLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-31-2P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or direclor

of the corporallon or the receiver or trustee empowered to execute thys report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
g d.

SE-05 Y3 G5-F12/

CR2E037 (10/02)

K



