2002 UiNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 790902 Jan 29, 2002 8:00 am

1. Ertity Name )
CALHOUN COUNTY FARM BUREAU, LAA Sggiggig%; gii?zfe

Principal Place gf Business Mailing Address
615 N MAIN STREET 1’ : €15 N MAIN STREET
BLOUNT. STOW?«:,»FL 32424 BLOLNTSTOWN FL 32424
2. Principal Place o.f Business 3. Mailing Address | ”"“”“II ||”l I”l IH] “ | " ml ””I IM Iml Iml IlI“ l"l
M51T Main S+ N 17577 Main St. N
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
5’ DM"'S“'D'MM g 'F L BJOUJ‘I +,5+0 @) . FL 590977533 Not Applicable
Zip ! " Country Zip - Country ” . $8.75 Additional
3"'{% | MﬁA 3 D“f ".f USA 5. Certificate of Status Desired O Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
— i - - - . - e s -
BODIFCRD JR., CECIL Street Address (P.Q. Box Number is Not Acceptable)
AT 2 BOX 43 WY 71 27448 °SR™I'N
ALTHA FL 32421
[ City FL Zip Code

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

SIGNATURE

Sléna}ure, typed or printad name of registerad agent and lille if applicable. {NQTE: Registered Agent signatura required when reinstating} DATE

; . 9. Electlon Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depaﬂment of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE . O pelete TITLE [ change [ Addition
NAME BOD!FURD, CECIL, JR NAME
staeer anoness |RT 2 BOX 33 STREET ADDRESS
emv-st-ar |ALTHA FL 32421 oITY-ST-2IP

v ! -
TILE ‘ O Detete TITLE O Change [ Aodition
NAME WILL?AMS, LLOYD NAME
street aooness |RT ' BOX 662 STREET ADDRESS
orv-stze  [BLOUNTSTOWN FL 32424 CITY-ST-21p

L S - . o
TITLE S e - [ celete THTLE - - - [ Change  [] Addition
AAME PURMIS, MIKE NAME
stheer anoress [RT 'ﬂBOX 152 STREET ADDRESS
arv-si-ze |BLOUNTSTOWN FL 32424 CITY-ST- 2P

D — —
TITLE 1 [ Delete TITLE [ Change [ Addilion
NAME BROGDON' ANDY NAME
saeer aooress | 15431 NE JACK STRICKLAND RD STREFT ADDRESS
omv-st-ze - JALTHA FL 32421 CITY-§T-21P

10 "
TILE ' O elete TITLE [ change [ Addition
streer anoress |RT 2 BOX 293 STREET ADDRESS
omv-st-ze  |ALTHA FL 32421 CITY-ST-21P _

U —
TILE | [ elete TITLE [ change [ Addition
NAME MlLLF_R. DONALD NAME
streer aooress |AT 2,BOX 732 STREET ADDRESS
crv-sr-zp  |BLOUNTSTOWN FL 32424 CITY-S1-2IP

12. | hereby certifylﬁhat 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
indicatéd on this report or supplemental report is true and accurate and that 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 to execute this report as requij by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with gll other like empoweged.
SIGNATURE: ___C04A7 C o Bodind Ty I14-02  (850)674-5¢7]

|
SIGNATURE AND TYPED OR PRINTED NAM® OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (¥/01)



