|| I

FILED
CORPORATION

BUSINESS REPORT (UBR Mar 07,2003 8:00 am
DOCUMENT #

790836 Secretary of State
1. Engjty Name " « ¥ 03-07-2003 90092 048 ****5] .25
HENDRY-GLADES COUNTY FARM BUREAU, LAA

2003 NOT-FOR-PROFIT
UNIFORM

Principal Place of Business
154 N. BRIDGE ST

LABELLE FL 33935

us

Maiting Address

P.O. BOX 1365
LABELLE FL 33975
us

ddress

“Po ox 1365

Suite, Apt. #, etc.

Jeuegul3

LT

[0 CHECK HERE IF MAKING CHANGES

2. Principal F@ce of Business

SYN peidce SA

Suite, Apt. #, etc.

City § State City~& Stat 4. FEI Number 7 Applied For
La%ﬂ.l \Q &1 O f 3 P" AL Not Applicable
Zip Country Zip Cquntry . ) 8.75 iti
55q 35- 6 Sy 330',).3— d s | 5. Certificate of Status Desired (| ?ee Req L':f;;t onal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. ] - L - _ — Na ) T e e T e T oo
STRICKLAND, DONNA M Stre:TAddress (PO. Bo mb%i?sot‘) ccé ble) . UL\
1261 RIVERBEND DR 23600 SRAGANERS, 10p Pet Ko Arna)
P.0. BOX 1723 POBX 5
3 28
LABELLE FL 33975 City 7=~ - FL Zip Code
~Fewdg 33930

8. The.above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept

the obligatioantév/
i P
SIGNATURE R‘d\“rd POW) Res>

Stgnature, typed or printed name of Tegistered agant and titla if applicable. (NOTE: Registered Agent signatura required when reinstating)

\!;7103
LRTE

= v e T e :"f;-‘\"“ R P D e e e e e L - SE e e T TR e TR DRI T i ot ot e S = BN
- MFle IS $61.25 8. Election Campaign Finanging $5.00 May Be %Mé'ke‘:éheclrﬁﬁblétto‘

Trust Fund Centribution, Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS [N 18 n
TITLE [J pelete TIMLE Secretorc rl"l B¢ Change [ Addition | &
e CROOKS, MIKE e Ceooks « M S
STREET ADCRESS smeeTanoress | HQ b1 Box 714 g
omv-s-2¢ | CLEWISTON FL erestze | Clevoisdony 1 33UND &
TTE D [J Delete TiTtE D . KKchange [ Addltion | &
NAME PAIGE, STEVE NAME Steve R ©
STREET A00ess | 950 WESTERN DR STREETADORESS | ) DA R J= "?&blk‘ L

arv-si-ze | MOORE HAVEN FL 33471 R avsrze | CAouwosio QO B A3uDd

me CT ) Delete me Tarasuste ¢ Hehenge ] Addition
NAIE STRICKLAND, DONNA M : NAME PNonro. Stricklond,

sTheeT aporess | PO, BOX 1723 STREET ADDRESS

CIy-sT-2IP LABELLE FL 33575 CITY-ST-2IP

TiTLE D O Delete TiME Ol change [ Addition

NAME HULL, RAY NAME

StREeT anoress | HC 61 BOX 80 STREET ADDAESS

CITY-ST-2IP CLEWISTON FL. 33440 CIry-sT-20P

i D {7 Delete TITLE O Change ] Addition

NAME COKER, ROBERT NAME

STREET AnDRESS | P Q) BOX 1207 STREET ADDRESS

Ciy-sT-2IP CLEWISTON FL 33440 CITY-ST-2IP \

TITLE W [ petete TITLE PR.OS laen o Change [ Addition

NAME BAGG, RICHARD HAME wlhoaod ALY

STREET Aooress | PO, BOX 578 STREET ADDRESS bdox SHX

cm-s1-ze | FELDA FL 33930 CITY-ST-2IP Feida FlL 329 %0

12. | hereby certify that ihe information supplied with this filin
indicated on this report or supplementa! report is true an
of the corporation or the receiyet
changed, or on an attachme

SIGNATURE:

Uk

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same lega

or rustee empowered to execute this report as r

er like empowered.

equired by Chapter 617, Florida S

AEEZRED

I effect as if made under oath: that { am an officer or director
tatutes; and that my name appears in Block 10 or Block 11 if

Lhslo®  Sizeorze3s”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB BIREC TG




—

—

ADD:

V.P.

PAUL J. MEADOR

P.0. BOX 130
IMMOKALEE, FI1. 34L43

ADD:

DIRECTOR

JOE FLINT

P.O. BOX 4004

MOORE HAVEN, FL 33471
DIRECTOR

ALAN HAMMOCK
P.O. BOX 1928
CLEWISTON, FL 33440

DIRECTOR

E.G. HOLLAND
P.O. BOX 321
LABELLE, FL 33975

DIRECTOR

CARL PERRY

950 WESTERN DR SW
MOORE HAVEN, FL 33471

ffarmari

Ot 1002
110650



