2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 790902 T Jan 30, 2001 8:00 am
- Eriytame " Secretary of State

CALHOUN COUNTY FARM BUREAU, LAA 01-30-2001 90103 022 ****§1.25
Principal Place of Business Mailing Address
$15 N MAIN STREET 615 N MAIN STREET — e e mm— -
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424

Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEl Number Applied For

59"0977533 Not Applicable
Zip Country Zip Country

$8.75 Additional

5. Cedtificate of Status Desired O Fee Required

6. Name and Address of Current Heglstered Agen{ - 7. Name and Address of New Registered Agent
Name
BODIFORD JR., CECIL Street Address (P.O. Box Number is Not Acceptable)
RT 2 BOX 33 HWY 71N
ALTHA FL 32421
City FL Zip Code

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

SIGNATURE
Slgnature, typad or printed name of registerad agent and title if applicabla (NOTE: Registared Agent signatura reguirad wher reirnstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. (| Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TITLE P & Change [ Addition
NAME BODIFORD, CECIL, JR NAME BODIFORD, CECIL, JR
STREET ADDRESS | HWY 71 N. STREETADDRESS | pp 2 BOX 33
CITY-ST-ZP ALTHA, FL 00000 CITY-ST-2IP ALTHA __FL__ 32421
TIMLE v 3 Delate TITLE v B Change  [J Addition
NAME WILLIAMS, LLOYD NAME ‘
STREET ADDRESS | HWY 71 NORTH STREET ADDRESS g,{,LIi'Iggi' GIG"SOYD
CITY-ST- 2P BLOUNTSTOWN-FL - —. = ory-gr-gp | o oo MR M : - -
BLOUNESTOWN.—FL— 324 24— ———————————
L S [ oelete me s gy Bghange [ Addition
NAME PURVIS, MIKE NAME
stReeT noRess | RT 1 BOX 31-K stweer aooness | FURVIS, MIKE
arv-s-zp | BLOUNTSTOWN. FL 00000 arv-sre |RT ¥ BOX 152
! BLOUNTSTOWN,—FE—32424————————
TILE D (1 Detete TIMLE D ’ . change [ Addition
NAME BROGDON, ANDY NAE BROGDON, ANDY
STREET ADDRESS | RT 2 BOX 368 SWETAO0ES 115431 NE JACK STRICKLAND RD
CITY-§T- 2P ALTHA FL CITY-5T-2IP ATTHA BT 292491
TIRLE TD O Delete TITLE D~ U e e R Change (] Additian
NAME RACKLEY, RUDY NAME
STREET ADDRESS | HWY 71 N, STREET ADDRESS g'?C;(ng gggY
om-ST2P | ALTHA, FL 00000 arestiP {ALTH FIL 32421
TILE 3] [ Celete TITLE TDC E\LH Y, EOCKY ' [ Changs 38 Acdition
g::é; ADDRESS g':'“-iEgb)[() 2?:% 73 NORTH z::EEEI ADDRESS VICKERY . ROCKY
CITY-3T-2IP ALTHA FL CITY-ST-2IP RT 2 BOX 732

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Eiorida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowerad.
-

SIGNATURE: 43%?5@"5@@5”” éa(#r/ T [190  (B5e)eH-S4N

SIGNATURE AND TY] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtime Phono #

CR2E037 (10/00)



