2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 790896

1. Enlity Name

HOLMES COUNTY FARM BUREAU, LAA

Principal Place of Business

1108 N. WAUKESHA
BONIFAY FL 32425
us

Mailing Address

1108 N. WAUKESHA
BONIFAY FL 324251406
us -

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90215 048 ****51.25

63560.

N TRBIR R Illﬂglﬂﬂllllﬂlﬂ

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
590919996 Nat Applicabie
Zip Country 2e Country 5. Cénificale of Status Desired a ggsl;;esq‘ﬁiﬂtimal
6. Nam; and Address of Currant Registered Agent 7. Name and Address of New Regisfered Agent i
Name
Street Address (P.O. Box Number is Nol Acceptable)
THOMAS, RAYMON ‘ P
2973 PINE TREE LOOP
PONCE DE LEON FL 32455

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnatura, typed or printad name of ragistared agent and tile It applicable.

{NOTE. Registerad Agen signature required when reingtating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D [ Delete TITLE O change [ Addition |
wwe | THOMAS, RAYMOND i 2
STREET ADDRESS | 273 PINE TREE LOOP STREET ADDRESS §
CImy- 57219 PONCE DE LEON FL 32455 cmy-1-21P &
— o
TME VD [ Delete TITLE O change [ Adaition |G
NAME RAPER, RONALD RAME
STREET ADDRESS | AT 1 BOX 276 STREET ADDRESS
cirv-s1-2k- | BONIFAY FL - . - [ cirv-sT-7IP
TILE S1D ' [ pelete TITLE [Jchange {77 Adaition
NAME WILLIAMS, CLYDE M NavE
swReeT ADDRESS | RT 2 BOX 345 STREET ADDRESS
© GITY-3T-ZP GRACEVILLE FL 32440 CITY-ST-2IP
TITLE ’ O Delete TNE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ petets TILE [ Change ] Adpition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-51-2P CITY-ST-2IP
TITLE ] pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1iliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same iegai effect as if made under oath; that f am an officer or director
of the corporation o the recelver 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

T homas  04-074°

indicated on this report or supplemental report is true an

changed, or on an

SIGNATURE:

attachmepy with an address, with all ojper like empowered.
YTty (2 ol s, e
mﬂ,- v A M G Ay now
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