2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPOR

T (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT # 790903

1. Entity Name

TAYLOR COUNTY FARM BUREAU, LAA

Secretary of State

02-03-2003 90322 043 ****5]1 .25

Principal Place of Business
813 5. WASHINGTON ST.
PERRY FL 32347

us

Mailing Address

813 5. WASHINGTON STREET

PERRY L 32347

22001708

2. Principal Place of Busingss

3. Mailing Address

I

T

HOVMCUREN

Suite, Apt. 4, etc. 3 Suite, Apt. #, etc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number 59.6 194985 Applied Fer
) Not Apglicable
Zip Country - A - Country - . Cerlificate of Stetus Desied (] $8:79 Adaitional
N . Fes Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
M Name

ROWELL, AULEY

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

IRA SMITH ROAD HWY 14
SHADY GROVE FL

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing s regist

the obligations of registered agent.

Edors

ered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

SIGNATURE It
Signatue’ typed or printed nay! of registered agent and titl if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

g/za/aa

ot

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

Tl PD O Delete TITLE Y ] changs  Mnition
NAME ROWELL, AULEY NAME Woadies Wiaw i\C

STREET ADDRESS | |RA AMITH ROAD, HWY 14 STREET ADDRESS ‘\QSQ'Q\_;.Q WO

omv-sT-2¢ | SHADY GROVE FL 32357 env-st-zp TS ¢

e D [ Delete TITLE WV [ Change  [Sredf@ition
NAME DAVIS, HENRY NAME VGRS Lol BT o

STREET ADDRESS | 1100 E JULIA DRIVE staeer sooesg L AAMAD O %OW\%WLN

cm-sT-zP | PERRY FL 32347 R CTY-ST-2P - .8 o e RARMY

e D [ Delets e =) [ Change  [Lawrition
N PARKER, RUDOLPH e B X

STREET ADCAESS | RT. 4, BOX 726 STREET ADDRESS | S1E Tt lave, U5

CiTY-ST-2I1P PERRY FL 32347 CITY-ST-2IP -Q .40 5 S ! E 3&“"\

TITLE SD [ pelete TITLE o) [JChange  &ddition
e COLLEN, FUGUAY e %\g\"\ Bsoreac,

sraeeT ooiess | 1070 BUCKEYE NURSERY RD ooy | 437 e T WA WU

orv-s-zp | PERRY FL 32348 CITY-5T- 2P e_D -

FilLE v O Delete TITLE QO . Mcrange  [PrAddition
NAME SESSIONS, CHARLES NAME '

STREET ADDAESS | 8490 ALTON WENTWORTH RD STREET ADDRESS —%%.}N “&’(ﬁ‘;‘

om-st-2e | GREENVILLE FL 32348 Ciry-s-2p < | i 2w

TILE O Detet TiTLE D ] ] Change Ca-#erdition
NAME e NAME ey \l\:\p\"c'\(“ o o7

STAEET ADDRESS STAEET ADDRESS <O ,m(?m ' po

CITY-5T- 2P omy-stzp F S o Q 2R\

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

accurate and that

dves

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

my signature shall have the same legal effect as if made under vath: that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 1bFIorida Statutes; and that my name appears in Block 10 or Block 11 if
I

changed, or on an attachment with ap address, with al| other like empowered. ﬁ/
. s I enr
_SIGNATURE: TlL' mEF:D 1, / 30/03 /%52) SB¢-23%]

T

EICNATURE AND TYEER (8 BRI NTEM MA e e i "y

CR2E037 (10/02)




