2002 UNIFORM BUSINESS REPORT (UBR) FILED

' Feb 07,2002 8:00
DOCUMENT # 790810 gecre,tary of Statg "

GILCHRIST COUNTY FARM|BUREAU, LAA 02-07-2002 90063 047 ****61.25
Principal Place of Business - Mailing Address
SW.IND STREET SW.2ND STREET
P. 0. BOX 426 £. 0. BOX 426
TRENTON FL 32633 TRENTON FL 32633
7 S AR AR
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 59"'0841862 Naot Applicable
Zip Country ap Country 5. Certificate of Status Desired (] ?g.ggq&g:;tional
6.”Name and Address of Current Registered Agent s - 7. Name and Address of New Registered Agent-
Name
W".SON ROY M Street Address (P.O. Box Number is Not Acceptable)
RT. 3, BOX 1
TRENTON FL 32693

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.

SIGNATURE
Slgnature, typed or printed name ;of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
B FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
By
10. QOFFICERS AND DIRECTORS l 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P I [ celete I TIME [ Change  [J Addition
NAME WILSON, ROY M. NAME
STREET ADDRESS 9839 SE CR 318 STREET ADDRESS
orv-st-z | TRENTON FL . CITY-ST-7IP
e ST ' O Delete TILE O chenge [ Addition
NAME ROBERTS, WILLIAM NAME
STREET ADDAESS | 7340 SW CR 232 STREET ADDRESS
om-sT-ze. | TRENTON. FL : o . CITY-S1-ZIP __ : . . .
TMLE T ’ 1 Delete TILE [ Change [ Aadition
NAME COLSON, FRANK HAME
STREET AnDRESS | HWY 26, P O BOX 435 STREET ADDRESS
crv-si-2P [ FRENTON FL CITY-8T-71P
ME DT O pelete TIMLE [J Change [ Addition
nve . (TOWNSEND, CLYDE NAME
STREET ADDRESS | 6840 NW-US HWY 129 STREET ADDRESS
- Ve i
omv-st-ze- |BELL FL ] TITY-ST-2P
TITLE 11} : O pelste TITLE [J Change ] Addition
NAME WILSON, RUBY L | NAME
STREET ADDRESS 19639 SE CR 319 STREET ADDRESS
oiry-s1-2°  [TRENTON FL 32693, CITY-§T-21P
TITLE DT ' [ petete TMLE (T Change [ Addition
NAME JONES, JAMES, M. NAME
STREET ADDRESS | 4119 SW CR 341 STREET ADDRESS
cm-sT-2P  {BELL FL . GITY-ST-ZIP

12. | hereby certify that the informatioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repert or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empowered.

\ —

SIGNATURE:

Gesident 1—aros 359 Y103 23973

Data Daytime Phona #

CR2E037 (9/01)

g‘:



