2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 790810 Secretary of State
1. Entily Narme 01-27-2003 90521 046 ****6] .25
GILCHRIST COUNTY FARM BUREAU, LAA
Principal Place of Business Mailing Address
SW.2ZND STREET S.W.2ND STREET
P. Q. BOX 426 P. 0. BOX 426 90011640
TRENTON FL 32693 TRENTON FL 32693
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 53084 1862 Applied For
Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Certificate of Status Desired [}
' Fes Reguirad
6. Name and Address of Current Registered Agent= — =~~~ . . -— -~ 7..Name and Address of Now Registered:-Agent
Name
WILSON' ROY M. Street Address (P.O. Box Number is Not Acceptable)
RT. 3, BOX 1-J
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. 1 am familiar with, and accept
the obligations of registered agent.

SIANATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure rsquired when reinstaling} DATE
R 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 g - 3y Se .
$ Trust Fund Contribution. (W Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [Ochange [ Addition
NAME WILSON, ROY M. HAME
sTREET ADDRESS | 9539 SE CR 319 STREET ADDRESS
cry-st-z20 | TRENTON FL CITY-ST-ZiP
TITLE ST O Delete e O Change [ Addition
NAME ROBERTS, WILLIAM NAME
STREET ADDRESS | 7340 SW CR 232 STREET ADDRESS
GiTY-ST-2IP TRENTON FL . CITY-ST-21P
T VT O belete -~ TITLE -- ] - - [ change [ Addition
NAME COLSON,FRANK NAME
sTREET ADDRESS | HWY 26, P O BOX 435 STREET AGDRESS
cirr-st-2¢ - I TRENTON FL GiTY-5T-2IP
TIE DT [ Detete TME [ change [ Addition
NAME TOWNSEND, CLYDE - NAME
STREET ADORESS | 6840 NW US HWY 129 STREET ADDRESS
orv-st-z¢ |BELL FL : CITY-ST-21P
THIE DT [ elete TITLE [ Change [ Addition
NAME WILSON, RUBY L NAME
STREET ADDRESS 19539 SE CR 319 STREET ADBRESS N
orv-s-2¢ | TRENTON FL 32693 CITY-ST-7P
TILE - DT O Delete TINE O change [ Addition
NAME JONES, JAMES, M. NAME
swReeT AD0RESS | 4119 SW CR 341 STREET ADDRESS
are-st-7p  |BELL FL CITY- ST-2IP

12. | hereby cerlify 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 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 corparation or the receiver or trustee empowered 10 exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other Iw_powered.
lanse . 110aln2  853-Y3-2298

S
SIGNATURE: T 2alNan7

CR2E037 (10/02)



