2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 790808 - Apr 22,2002 8:00 am
- Sy pame . ecretary of State

SANTA ROSA COUNTY FARM BUREAU, LAA 01223002 90367 040 <61 50
Frincipal Place of Business . -t Mailing Address
4035 HWY 4 . PO BOX43
JAY FL. 32565 JAX FL 32565
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0785943 Not Applicabie
Zi Couniry Zp Country 5. Certificate of Status Desired O $8 75 Additional
oo e e (S I Fee Required
6. Name and Address of Current Registered Agent - \7 Name and Address oi New Flegistered Agent
. Name
X A P.C. N i !
HOU.EY, REX Street Address (P.O. Box Number is Not Acceptable)
7040 HWY 400
BAKER FL 32531

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the stats of Florida.

o

SIGNATURE " .
'Slgnaturé:typed or printed name of registerad agent and title if applicable [NOTE: Registered Agent signalure required when reinsiating) DATE
" X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
"t
10. +« OFFICERS AND DIRECTORS 11. ADDITIGNSICHANGES TO QFFICERS AND D!IRECTORS IN 10
L D " 7 Delete me DV, O change  [aetiion | S
NAME FLINN, AUDRA ™ NAME O\an ‘€ Awan e
STREET ADDRESS 640 JIMMY LEWIS ROAD . STREET ADGRESS
cv-si-20__|MILTON FL 32570 s | RBBE H‘“"’c's* ! 15@51:5%
TITLE D O Delste TITLE [change [ Addition | O
NAME FLINN, SHANNON NAME
STREET ADDRESS |640 JIMMY LEWIS ROAD STREET ADGRESS
_OreSt2P MITONFLB2570.. . . Jomee oo ememe o oo JETSTEE | . - L < i e
TITLE D [ Delete TITLE [Jchange [ Addition
NAVE DAVIS, JERRY N
STREET ADDAESS |RT 3 BOX 97 HWY 89 N/A STREET ADDRESS
CITY-ST-ZIP M“_TOB FL CITY-$T-ZIP
TITLE DS O pelete TILE Cchange [ Additicn
NAME GODWIN, BRUCE HAME
STREET ADDRESS |P.0). BOX 184 STREET ADDRESS
CITY-ST-ZIP JAY FL 32585 CITY-ST-2IP
TITLE D [ pelete TITLE [JChange [ Addition
NAME LOWRY, H H Il NAE
STREET ADDRESS {3701 HAZEL GODWIN RD STREET ADDRESS
CITY-5T-2IP JAY FL CITY-ST-2IP
TITLE DT O velete TITLE [ Change (] Aadition
NAME DIAMOND, MICKEY NAME
STREET ADDRESS 2517 CAMORS ROAD STREET ADDRESS
CITY-5T-2IP JAY FL 32565 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 supplemenlal 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
oLthe cgrporanon or therll'ec 757 OX trustee emppweged th execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
change:! or on an attac

SIGNATURE:

\/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dule Daytime Phone #

A O DEQUIRED Lf////dzl 7500 9(?2




