| FILE NOW: FILING FEE 1S $61.25 FILED i
' FLORIDA DEPARTMENT OF STATE Mal' 3 1 1 997 8 Ooam

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIvISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997 i

AR
DOCUMENT # 790980 (7)

1. Corporation Name

UNION COUNTY FARM BUREAU, LAA
Principal Flace of Businoss Maiing Addrass I"m' |I||| |||“ ||||I ml“lm |||“\|H I‘Ill I||“|||“ |’I” mu lll‘
325 SE 6TH BT. 325 SE 6TH 8T,
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054-2627
3. Date Incprporated or Qualified | 3a. Daje.g! rt
0470571080 Ob7 121688
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Numﬁar Applied For
21 E] 5 17 Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc. i
e, Apt & ele ulle, Al 4. ete 5. Certificate of Status Desired O $8.75 addtional
22| ;] Fae Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution | Added to Fees
Zip Couniry Zip Couniry 8. This corporation has habllity for Intangibte lax under s. 199.032,
25 2 [30] Fiorida Statutes Oves Do
9. Name and Address of Current Reglsterad Agent 10. Name snd Addresa of Naw Regisiered Agent
B1] Name
HENDR|CKS: BRYAN 82| Street Address (P.O. Box Number is Not Acceptable)
RT. 4 BOX 2388
LAKE BUTLER FL 32054 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose—'a changing its registered
office or registered agent, or boih, in the State of Florida, Sush change was authorized by the corporation's board of directors. | hereby accept the appointmont as registered
agenl. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signanure. typed o printad name of registarad agenl and Lite it applicabls, (NOTE: Registerad Agenl sigrature required when ralnetating} DAYE

iz. OFFICERS AMD DIREGTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12 'g
Tme D [T DELETE 111nE Lo change L1 Addition | &5
NAME CLYATT, GLEN LANIER 12 NAME .
siier avoness | RT 2, BOX 420 1.3 STREET ADDRESS ﬁ
BIY-57-2P LAKE BUTLER FL 14 CITY-5T- 2P &
THLE ST T oeLETE ZITMLE [l Change L] Aggition | O
NAME CLYATT, DALE 22 NAME

sreeraooness | RT 1 BOX 420 23 STREET ADDRESS

LY T2 LAKE BUTLER FL 2 4GITY-51-2P .

TITLE v LI orLere A1TNLE [ change [l Addition
NAME PARRISH, KAREN E 3.2 NAME

strerravoness | 750 E. MAIN ST, 3.1 STREET ADDRESS

CITy-51-2IP LAKE BUTLER FL 32054 34 CHTY-ST-7IP

TMLE [ T orLETE 41TIE Ochange T Addition
HAME HENDRICKS, BRYAN 4.2NAME

stceraopress | RT 2 BOX 69 4.3 STREET ADDRESS

CTY-§1-2P LAKE BUTLER FL A4 DITY-SE-2P

TIE D ] DELETE S1TIILE Lt Change 1] Addilion
NAME GRIFFIS, ELERY 52 NAME

sweeranoress | RT 4 BOX 2382 5.3 STREET ADDRESS

CTy-s7-21P LAKE BUTLER FL 32054 5.4 CITY- 5T-TIP

TTLE D [ pELETE 617TITLE LI Change L) Addition
NEME CRAWFORD, THOMAS B.2 NAME

smeeraporess | RT 2 BOX 410 6.3 STREET ADDRESS

oiTy-S1- 2P LAKE BUTLER FL 32054 .4 CITY - 5T- 2P

14, | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information indhkcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or diracior of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. '

SIGNATURE: Blualiflecliide |11 CRYAW [Mewn RicKS 3~ ;{;?7 [Ry)y9b-2l7/

BIGNMIURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR "Daylme Prona W QDCOSSE




