2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 790896

1. Entity Name

HOLMES COUNTY FARM BUREAU, LAA

Principal Place of Business

1108 N, WALKESHA

BONIFAY FL 32425
Us

Mailing Address

1108 N, WALKESHA
BONIFAY FL 32425
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Mar 25, 2002 8:00 am !
Secretary of State

03-25-2002 90174 032 ****61.25

|

DO NOT WRITE IN THIS SPACE

UUuUtJJIld

Il

I

City & State City & State 4. FEI Number Applied For
59—0919996 Not Appliceble
Zi Count Zi Count iti
® Ly P v 5. Certificate of Status Desired [ ?g.;fqlﬁged&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, RAYMON Streel Address (P.O. Box Number is Not Acceptabie)
2973 PINE TREE LOOP
PONCE DE LEON FL 32455 -

City

FL Zip Code

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

SIGNATURE
- Signalture, typed or printad name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstaling) DATE
) 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61"25 Trust Fund Coniributicn. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T Y O Detete TLE [ Shange [ Addition
NAME THOMAS. RAYMOND NAME
sTreeT appRess | 2973 PINE TREE LOOP STREET ADDRESS
cmv-sr-ze  |PONCE DE LEON FL 32455 | cimy-sr-zp
TITLE VD 3 Gelete { 1me [J Change ] Addition
NAME RAPEH, HONALD NAME ’
streer appress (3149 THOMAS DRIVE STREET ADDRESS
crv-st-ze- (BONIFAY FL CITY-S7-2IP
TILE STl [ pelete i TITLE [ change [ Addition
NAME T WILLIAMS, CLYDE M - - HoNaME - - - B
sraeeT apoaess | 1305 HIGHWAY 173 | srreer anoRess
crv-st-z” |GRACEVILLE FL 32440 CITY-ST-2P
TITLE - [ Celete TITLE O Change {71 Addition
NAME [{ nave
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
me [ pelete TMLE [ thange [ Aduition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS »
CITY-ST-2IP ] - N . cmv-st-ze
TILE ~'[3 Delete | TTLE [J Change  [J Addition
NAME ) N o 1. NAME
STREET ADDRESS Vo A .|| STAEET ADCRESS u"
CITY-5T-21F  CITY-§1-2p .

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered 1o g
et with an address, with all gir ke empowered.

.\;iju.ﬂﬂﬁﬂv/mm} ﬁom&s ﬁi/y/ﬂp y_&’&dﬂ? $227)

Dayllma Fhone #

changed, or on an attachm

SIGNATURE;

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
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 direclor
grectte this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

ED NAME OF SIGNING OFFICER OR DIRECTOR

Cata

{

CR2E037 (9/01)



