_ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 790903 | Feb 14, 2002 8:00 am

1. Entity Name

TAYLOR COUNTY FARM BUREAU, LAA | Secretary of State

02-14-2002 90087 044 ****5] 25

Principal Place of Business Mailing Address

813 5. WASHINGTON ST. 813 5. WASHINGTON STREET

PERRY FL 32347 PERRY FL 32347

us

2. Principal Place of Business 3. Mailing Address H"HI ’"'"I.ll "H” m" || II ||Hll " ”" ||I|||||Il |||’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State ' 4 FEINumber go c1008e Applied For
Not Applicable

Zi Zi i iti
pr Country 0 ‘ Country 5. Cerlificate of Status Desired O g‘g‘ggqlﬁ?:c""c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o . — . Name
——— = T T . - - R T R i o m - e i s — - _
ROWELL, AULEY . Street Address (P.O. Box Number is Not Acceptable)
iRA SMITH ROAD HWY 14
SHADY GROVE FL
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 Mq M
S

staeer anoress |RT. 4, BOX 726
crv-st-ze |PERRY FL 32347

STREET ADDRESS

CITY-ST-2IP /

Ny . It OJ Adt
PR ANCWNEN—_
sreeTa00Ess | QA D) O X TV s U B W

ot |Ceg s stk SAURRRY ]

P
%Iet&

TITLE

v
NAME HOUCK, HELEN
sréer anoress | 7050 RED PADGETT ROAD
onv-st-ze - |PERRY FL 32348

i

TITLE [JGhange ] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

U
NAME SESSIONS, CHARLES
seer aooaess |RT 1, BOX 96D
orv-st-zp - {GREENVILLE FL 32331

elele

changed, or on an attachynent with an address, with all other like empowered.
ek
(PRYLTY . =3
X SIGNATURE: R@@%M REQUIRED §

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

/1
N Ignatura, typed cl'prinlad namag of regisle‘ad agent and title it applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TG FU O Delets TITLE O Change  [J Addition | S
NAME ROWELL, AULEY NAME g
smeer aooress |IRA AMITH ROAD, HWY 14 ‘ STREET ADDRESS B
aresr-ze  |SHADY GROVE FL 32357 CITY-§7-21p o
TILE 1Y ) pelete TILE : ] Change [} Addition 5
street anoress | 1100 E JULIA DRIVE STREET ADDRESS s
orv-s2» |PERRY FL 32347 J orv-sT-ap P
PR |1 ) p e & Ga =D : PP hadit
TITLE d v s [MDelte . JLTME A ) ! , [ Change Addition
HAME PARKER, IRIS A e TICONAZ f\:\l"gu%" AL .
smeer anvcss |RT. 4, BOX 726 e N srmeeT ADORESS [ A VO Ry ;E LSRR, WO
omv-s1-z¢ |PERRY FL 32347 orv-st-ze T3 RN L RauR '
U . .
TILE 1 Delete TITLE O change  [J Addition
NAME PARKER, RUDOLPH NAME



