2001 UNIFORM BUSHKNESS REPORT (UBR) FILED

b
DOCUMENT # 790819 Apr 30,2001 8:00 am
- Enty Name ecretary of State

OSCEOLA COUNTY FARM BUREAU LAA 01.30.2001 O03RS 042 *+<*6] 25
Principal Place of Business Malling Address
I
1680 EAST IRLO BRONSON MCM. HIGHWAY 1680 EAST IRLO BRONSON MCM, HIGHWAY
KISSIMMEE FL 34744 KISSIMMEE FL 34744 Bn 056355
S s e AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - Cily & State 4. FEl Number Appiied For
59:1 140157 Not Applicable
Zp Country Zip Country 5. Certificate of StalEJ's Desfred || $8.75 Additonal

Fee Required —~

6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent
B s i E——— = e — T -~Name -~ - -~ ——— o — . - —_ = -
JUSTESEN JARED Street Address (P.O. Box Murmber is Not Acceptable)
i
5475 BOUTIN LANE
ST. CLOUD FL 34772 : _
City * FL Zip Code

SIGNATURE s /(X rcc} JL—{S'f'fSc n

Signatura, typed or printed name of registered agent and tille if applicabla. (W&rﬂ

8. The above named entity submits this statement for the purpose of changinﬁered office or registered agent, or both, in the state of Florida.
g

k )
e/ AT P20
fa requirad when reinstating) DATE

L4
FILE NOW: ) 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE D O petete TITLE [] change [ Addition g
NAME BRACK, W.J. JR. v 2
STREET ADORESS | 2508 ZUNI AD. STREET ADORESS N
CiTY-ST-71P SAINT CLOUD FL 347714 CITY-5T- 2P R . a
o
B iti o
e vV o 2 Delete me Daniel Ha qqar (V) Dl cnange 3 Addilon | &
e ANDREE, JEFF e B/lo [Hayweood Ruffin ks
sraect ooiess | 1230 WINDWAY CIR s ouress | 2A@0  faywo
_omst7e . | KISSIMMEE FL 34748, | avsre | St Cloud, FI 34771
TITLE s O Delste TITLE T CTC T TTMyThange [Caudion |
HAME BABB, RAYMOND NAME
sTReeT ADoRESS | 2410 BABB ROAD STREET ADDRESS
CITY-ST-2IP ST CLOUD, FL 00000 CITY-ST-21P o
TIME D OJ Delets TITLE W [ Change [ Acdition
NAME PARTIN, CHARLES NAME
STREET ADDRESS | 2087 PARTIN SETTLEMENT STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-S7-2IP
TILE D O pelete TITLE [ Change (] Addition
NAME BRONSON, IRLC JR NAME
sTREET ACDRESS | 1620 LYNDELL DR STREET ADDRESS
CImY-S1-21P KISSIMMEE, FL 00000 CITY-ST-2IP .
THLE D ] Delets TIMLE [ Change [ Addition
NAME LACKEY, DANNY NAME
STREET ADDRESS | 1415 W VINE ST. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrpemt-With An address, with all otherlike empowered.
ofSTane asr e = - . ; e
SianaToRE: AT LI RED Sdlor  7-847-58°
SIGNATBRE 4ijb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #



