2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 790903

1. Entity Name* -

TAYLOR COUNTY FARM BUREAU, LAA

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90067 011 ****61.25

Principal Place of Business Mailing Address
813 S. WASHINGTON ST. - 813 5. WASHINGTON STREET
PERRY FL 32347 PERRY FL 32347
us
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 586194985 Not Applicable
Zi Count i Counts iti
P ouniry Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
At ey T ST trest A . (F.O. Box N is Not A )
ROWELL. AULEY Street Address (P.O. Box Number is Not Acceptable)
{RA SMITH ROAD HWY 14
SHADY GROVE FL
City F L Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of (agisterd agant and title if applicabla {NOTE: Registerad Agen signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State I
]
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD . . 7 Delete TITLE \\_{ O Change  [chAilion | S
HAME ROWELL, AULEY NAME s\assa \-\%(’_k\ ) S
sweet so0eess | JRA AMITH ROAD, HWY 14 STHEET A0RESS | YO B PSSy PR AW RS 5
Fa
orv-st2¢ | SHADY GROVE FL 32357 am-st-2p TR, T AR m
TTLE D Touesm ey v W O] Delete TITLE ) I Change  P<dcition &
NAME DAVIS, HENRY KAVE FasiassN Moy
STREET A0DRESS | 1100 E JULIA DRIVE - STREET ADDRESS | S\ 'S ?;Q(-Qmﬁ%&_«\ AR -
anv-s-2P | PERRY FL 32347 AR LR OO < W e EX,
TIILE . §D ‘?.::}Qf‘-n-v\(-» sy ea  Clger THLE ! o o o O Change lj@iun
“nMe T T |TPARKERVIRISTTTCT T T T T T T  NAME TSR u Ve g 7 T
STREETADORESS | RT. 4 , BOX 726 STREET ADDRESS | \: aCD NIRRT =N
<]
CITY-ST-2IP PERRY FL 32347 CITY-ST-ZIP e u\ ‘ STy DT AAR
TITLE D [ Delete TIMLE [ Change [ Addition
NAME PARKER, RUDOLPH NAME
STREET ADDRESS | T, 4, BOX 726 STREET ADDRESS
CITY-ST-2IP pERRY FL 32347 . CITY-ST-2IP
TALE D mete TITLE [ Charge 3 Addition
NAME HARDIN-FHAD- NAVE
STREET ADDRESS | PO, BX 303, FISH CREEK RD STREET ADDRESS
CIy-81-2IP SALEM FL 32356 CITY-ST-2IP
THLE D [ oelete TITLE [J Change  [J Addition
RAME SESSJONS, CHARLES NAME
STREETADDRESS | RT 1, BOX 96D STREET ADDRESS
ors2° | GREENVILLE FL 32331 orv-st-2¢
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 infarmation
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 to execute this report ag required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with 3 dress, with all other fike empowered.
ATURGHE A5
SIGNATURE: D U 5 H3ED
D TYPED O#PRIN*ED NAME OF SIGNING OFFICER OR DIRECTOR Data Mavtirma Phono &




