2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ;
Mar 17, 2003 8:00 am

DOCUMENT # 790858

1. Entity Nama

FLAGLER COUNTY FARM BUREAU LAA

Secretary of State

03-17-2003 91073 012 ****70.00

Principal Place of Business

Mailing Address

1 ENTERPRISE DR 1 ENTERPRISE DR
A3 Al
BUNNELL FL 32110 BUNNELL FL 32110
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
T R et f e s = u = I S i s T o TR T et e e et e
City & State City & State 4. FEI Number 59.6177723 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstéred Agent
Name

COWART, CHUCK
RT 1BOX 1961
BUNNELL FL 32110 ;.

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

>

SIGNATURE
Signature, lyped or printad name of registersd agert and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
: - 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = U May Be
s Trust Fund Contributicn. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1({
TITLE ST O Delete TITLE [ Change [ Addition :o“‘
NAME JOHNSON, CHIP NAME =]
sreer ADoRESS | RT 1 BOX 84 STREET ADDRESS S
CITY-S§T-2IP BUNNELL FL CITY-ST-7IP g
TILE VD [ pe'ete TILE [ Change [T Additicn g
NAME BERTHA, SAM, JR. NAME
srreeT A0oRess | P.O. BOX 251 N/A STREET ADDRESS
CITY-ST-2IP BUNNELL FL 32110 CITY-ST-7IP
TMLE P (1 Detete TILE O change [ Addition
NAME COWART, CHUCK : HAME
street AboRess | RT 1 BOX 1661 ’ STREET ADDRESS
CITY-5T-2IP BUNNELL FL 32110 CITY-ST-2IP
TIMLE BD O Delete Tme [ change [ Addition
NAME - - ROBERTSON/ STAN—"— — =TT el AME T e e e e e R e
stReeT aooress | RT 1 BOX 95 STREET ADDRESS
CITY-ST-21P BUNNELL FL CITY-ST-21P
TITLE k O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIF
e [T Detete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or frustee empowered to execute
changed, or on an attachment with an address, with all other like e

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes.  further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

this report as required by Chapter
mpawered.

SIGNATURE: MM@UHRED

617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B~1/-03 39/, Yy 75 £




