. 2001 UNIFORM BUSINESS REPORT (UBR) FILED g

Mar 12, 2001 8:00 am §
DOCUMENT # 790858 | Secretary of State

1. Entity Name

FLAGLER COUNTY FARM BUREAU LAA 03-12-2001 90457 048 ****61 25
Princigal Place of Business Mailing Address
1 ENTERPRISE DR 1 ENTERPRISE DR . v -
A3 A3
BUNNELL FL 32110 BUNNELL L 32110
Us us
Suite, Apt. #, etc. : Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1Number Applied For
59'6177723 Not Applicable
Zip | Coumw Zp Country 5. Certfficate of Status Desired $8.75 Additional
- . e ; - e e s P00 REQuired - e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COWART, CHUCK Street Address (P.O, Box Number is Not Acceplablo)
RT 1 BOX 1961
BUNNELL FL 32110
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
Signature, typed or printed namea of registared agent and title if applicable {NOTE: Registersd Agent signature raquired when reinstating) DATE
.- ]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Added to Fees Department of State
|
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST 7 oetete TITLE [ change  [3 Addition _8,
NAME JOHNSON, CHIP NAME =4
sTReET 200RESS | RT 1 BOX 84 STREET ADDRESS B 5
orv-s2> ) BUNNELL FL cirv-s1-2p 3
o
TILE VD ' O Delete TITLE Ocange O Additon | 5
NAME BERTHA, SAM, JR. NAME
| Smeeraoonss | PO BOX 2SI N/A . . o | STREETAODRESS | e . A
omv-st-ze | BUNNELL FL 32110 Criv-s1-2°
TTE P 3 Delete TITLE [(Jchange [ Addition
HAME COWART, CHUCK NAME
sTreer apoRess | RT 1 BOX 1961 STREET ADDRESS
CImy-S7-21p BUNNELL FL 32110 Civy-51-2ZP
TITLE BD O Delete TILE [ change [ Addition
NAME ROBERTSON, STAN NAME
STREET ADDRESS | FT 1 BOX 95 STREET ADDRESS
CITY-ST-2IP BUNNELL FL CITY-ST-2P
TITLE o Co [Z] Delste TITLE [ change [ Addition
NAME L NAME
STREETACDRESS | © © ** seoemon v eyt o WUGIRET ADDRess [0t T
CITY-S7-2IP CITY-ST-2IP
e AR EIRIEI 3 oelete TITLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Floricla Statutes, | further cerlify 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 corporaticn 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 Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ SIGNATURE RE@UHRE@‘JM& b 3/,?/4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . TR I Date L4

Daytime Phone #



