2003 NOT-FOR-PROFIT CORPORATION FILED J
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am 5

DOCUMENT # 790808 oy oy ecretary of State

1. Enlity Name 04-18-2003 90187 026 ****6] 25

SANTA ROSA COUNTY FARM BUREAU, LAA

Principal Place of Business Mailing Address

4035 HWY 4 PO BOX490

JAY FL 32565 JAX FL 32565

us us

e i TR O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number. 59.0785943 Applied For

Not Applicable

Zip ’ Country.._. ~&Pmee o | Couniry | 5: Gertificate of Statiis Desiretr’ [T ——«-?E’Be:ggq-‘ﬁ:i:;tionalr— -

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

7040 HWY 400
BAKER FL 32531

Na@? auy -
HOLLEY, REX Streel Agﬂl}% Bhumber iP{l é:-cj;&-‘b@-s r) D

“ M Ve FL |44 5720

8. The above named enti

subrgits this staternent far the purgose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the ohligations of re

red agent. q-dl ‘/d d 3

ped or printed nffma of registered agent and title if applicable. (NOTE: Registered Agant signatura raquired when rainstating) DATE

SIGNATURE

8 . [/4

) . ' 9. Election Campaign Financing $5.00 May B Make Check Payable to

- FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s ¢ Florida Depanment of State
10.:,- ' . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITE D Ol pelete -~ THLE f S . [ Ghange dition | &
e FLINN, AUDRA  ©_ N cewiie m e
swReeT ADoREss | 640 JIMMY LEWIS ROAD STREET ALDRESS 7 4 f i d(m ¢1 ] leasd L#-) g
orv-st-z¢ | MILTON FL 32570 CITY-ST- 2P A =i 238 LS 2
TTLE D [ Delete TITLE v O Change  (@-teon | C&
NAME FLINN, SHANNON NAME A | ao—r &(.I.)Md.s m ©
STREET ADDRESS | 640 JIMMY LEWLS RQAD_ o | see roosess 2 1O < m i ONM_‘v" Sf{l__’_!v",f "
ory-st-2P |MILTON FL 32570~ ~ B TTF eS| e Fl a3<o= s :
TLE L P O Delete me g ») . O Change  [Rremton
we | DAVIS, JERRY we  oelbble. (adui~
sTreet oress | RT 3 BOX 97 HWY 89 N/A STREET ADDRESS a 64)6 eq
orv-si-zp | MILTOB FL LITY-ST-2P
TITLE DS O belete TITE h [ Change ] Addition
NAME GODWIN, BRUCE NAME
sTReET ADDRESS | P.O. BOX 184 STREET ADDRESS
orv-st-2p | JAY FL 32566 CITY-5T-ZIP
TIME D ] Datete TILE [Jchangs [ Addition
NAME LOWRY, HH Il NAME
staeeT a00AESS | 3701 HAZEL GODWIN RD STREET ADDRESS
orv-stze | JAY FL CITY-ST-2IP
TMMLE DT O peiete TITLE Ochange [ Addition
NAME DIAMOND, MICKEY NAME '
street aooress | 2617 CAMORS ROAD STREET ADDRESS
omv-st-z2p | JAY FL 32585 CITY-ST-21P

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 supplementa! 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
of the corporation or the receiver or trystee empowered to execute this report as req?y Chapter 617, Florida Statutes; and that my name appears in Block A0 or Block 11 if

changed, or on an attachment with ghfaddress, with all other like empowered. / / (
e ” GIYE " LISYS/R

SIGNATURE:




