2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 790902

1. Entity Name

CALHOUN COUNTY FARM BUREAU, LAA

Principal Place of Business

615 N MAIN STREET
BLOUNTSTOWN FL 32424

Mailing Address
615 N MAIN STREET

BLOUNTSTOWN FL 32424-1735

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

DO NOT WRITE IN THIS SPACE

A

BODIFORD JR., CECIL

Clty & State City & State 4. FEI Number Applied For
59'%77533 Not Applicable
- - C —
Zip _ Country Zp ouniry 5. Certificate of Stalus Desred ~ []  $8-79 Additional
- —— - - TR = Fee Required
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

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

RT 2 BOX 33 HWY 71N
ALTHA FL 32421 o e
i FL ip Code
8. The above némédjent'ﬂy submits this statement for the purpose of changing its registered office or registered agent, or voth, in the state of Morida.
SIGNATURE
Slgﬁgnur'a.:lypeu or printed name of ragistared agent and title If applicable (NOTE: Registerad 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 Conteibution. Added to Fees Department of State

ALTHA FL

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ pelete TITLE {7 Change [ Addition
NAME BODIFORD, CECIL, JR NAME

STREET ADDRESS | WY 71 N. STREET ADDRESS

or-s1-2P | ALTHA, FL 00000 CITY-§T-1IP

THLE b) O pelete TE O Change [ Addition
NAME WILLIAMS, LLOYD NAME

STREET ADDRESS | HWY 71 NORTH STREET ADDRESS

CITY-ST-71P BLOUNTSTOWN FL CITY-§T-21P

THLE S O pelete TITLE [ change [ Addition
NAME PURVIS, MIKE NAME

STREET ADDRESS | AT 1 BOX 31K STREET ADDRESS

cv-stzP et QUNTSTOWN. FL 00000 CITY-ST-2IP

TITLE D [ Delete TITLE Jchange [T Addition
NAME BROGDON, ANDY NAME

STREET ADDRESS 1 RT 2 BOX 36B STREET ADDRESS

erv-stzr | ALTHA FL CITY-ST-2P

it TD [ pelete TITLE [ Change [ Addition
NAME RACKLEY, RUDY Nav

STREET ADDRESS (WY 71 N, STREET ADDRESS

ory-sT-2P | ALTHA, FL G0000 CiTY-§7-2IP

TITLE D [ Detete TRLE O change  (J Addition
NAME MILLER, DONALD NAME

STREET ADGRESS | AT 1 BOX 173 HWY 73 NORTH STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

SIGNATURE:

3-1

* 12. | hereby cerlify 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

B-00 (g5 )H-5¥7/

Caywme Phane #

 tnrd

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90132 047 ****6].25

CR2E037 (9/99}



