2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 790796

1. Entity Name

BAY COUNTY FARM BUREAU LAA

Principal Place of Business

303 MOSLEY DRIVE

LYNN HAVEN FL 32444

us

Mailing Address

P.O. BOX 726
PANAMA CITY FL 32402

2. Principal Place of Business

3. Malling Address

Ul

VTR

AR AR

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

Wl

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'6177716 Applied For
Not Applicable
Zi i i
P Country Zp Country 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
== = e T e bl e e e Name - e T T

DAUPHIN, JAMES M
1538 PRIMROSE LANE
PANAMA CITY FL 32404

-
~-r

Strest Address (PO, Box Number is Mot Acceptable)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thr oblugatlons of registered agent.

SIGNATURE

Signatura, typsd or printed name of registered agant and tille if applicable (NOTE; Registered Agenl signature raquired when reinstating} DATE
3 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsdglotohfliiss ° Florida Departme:t of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES T_QOFFICEHS AND DIRECTORS IN 10
e PD Delete e %W T1§€~' Change  [] Addition
NAME WRIGHT, JIMMY m NAME vig ” Jﬁ
sTReeT ADDRESS | 10517 VALENTINE RD SOUTH streeT aooress |1 ‘VI ﬂM-’MH"N‘
o512 |TALLAHASSEE FL 32317 avsize | Pawemd G4 W, FL 3299
HILE VD MDelela TmLE W Changs [ Addition
wie | WRIGHT, JIMMY e Pw AJI 0 &l
STREET ADDRESS | 307 FLOYD DRIVE STREET ADDRESS
orv-sr-ze | LYNN HAVEN FL 32444 CTY-51-28 wa x/,q yéav FL Jzyqy
TILE BEE o7 NDelele e Y "Olchenge T Addition
NAME PETTY, FRED NAME
streeT ADRESS [P QO BOX 628 STREET ADDRESS
arv-s-2¢ | FOUNTAIN FL 32438 CITY-5T-2IP
THLE 10 CJ Delete e T Change [ Addtion
NAME DAUPHIN, MILDON NAME
sTrReeT A0DRESS {1538 PRIMROSE LN STREET ADDRESS
oTv-sT-2° [ PANAMA CITY FL 32404 CITY-ST-2IP
TITLE DV 1 Detete TOLE ?RGSIdeMT % Change [ Addition
e MCADAMS, GEORGE e m dAr'nS Geor
STREET ADORESS | 2212 WASHINGTON ST stheer anoress | LT VL ﬂ?
omv-st-2e | LYNN HAVEN FL 32444 CITY-S7-2P y v ﬁygg EL 3 2 ({q y
TITLE [ petete TILE [JChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supg,

ernantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receigr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

wilh an address,

ith all other like empowared.

o o d fo'ak a
\TURE AHDTYPED OH PHINTE D NAME OF SIGNING OFFICER OR DIRECTOR

pre. 30 03

Diate

50811307172

Davtime Phars »

May 07, 2003 8:00 am
Secretary of State

05-07-2003 90143 025 ****6]1.25

CR2E037 (10/02)



