2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 790896

1. Entity Name '

HOLMES COUNTY FARM BUREAU, LAA

I

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90061 017 ****41.25

Principal Place of Business Mailing Address

1108 N. WAUKESHA 1108 N, WAUKESHA
BONIFAY FL 32425 BONIFAY FL 32425
us us

VaJdUJ4

2. Principal Place of Business 3. Mailing Address

VAR RISRRAMACA

Suite, Apt. #, etc. Suite, Apt. #, efc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 1 Applied For
59-09 9996 Not Applicable
Zj i i iti
P Couniry Zie Country 5. Certificate of Status Desired | $8'75 A:ddmonal
Fee Required
6. Neme and Address of Current Registered Agent— - = _ . —_ _. 7..Name and Address.of New Registered Agent . R
Name
THOMAS, RAYMON Street Address (P.0. Box Number is Not Acceptable)
1
2973 PINE TREE LOOP
PONCE DE LEON FL 32455
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature ragquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD {1 Delete TTE O change [ Addition | 8
NAME THOMAS, RAYMOND NAME =
sTREET ADORESS | 2973 PINE TREE LOOP STREET ADDRESS S
ery-st-z¢ | PONCE DE LEON FL 32455 CITY-5T-21P @
1IMLE vD [ Delete TITLE Ol Chenge [ Adettion { €5
RAME RAPER, RONALD i NAME
STREET ADDRESS | RT-HBOX-276 314" Thormus Drlyv oL STREET ADDRESS
oTY-sT-2F | "BONIFAY FL = e — ool OY-ST- 2P | T e e e B .
e STD [T Delete TITLE [J Change [ Addition
NAME WILLIAMS, CLYDE M NAME
STREET ADDRESS | FF-2-BOX-345- /305 Qwy 13 STREET ADDRESS
CITY-ST-2IP GRACEV]L[_E FL 32440 CITY-ST-7IP
TITLE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE 3 Delete TITLE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O petete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§7-2IP s CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify 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 corparation or the receiver or frustee empowered to exegule 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 attachmentwith an address, with al__gther Jke empowered.
i LS \RED rymen) Theo /s
SIGNATURE: W ol ERE D Bymen mas  otforfo; FWS47-4227
AND TYPED OR PHERTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 H Daytime Phane #




