2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 790980

1. Entity Name

Jan 24, 2000 8:00 am
Secretary of State

UNION COUNTY FARM BUREAU, LAA
01-24-2000 90010 006 ****a] 25
Principal Place of Business Malling Addrass
225 SE €TH ST, 325 SE 6TH ST.
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054-2627
2. Principal Place of Business - 3. Mailing Address ”""H"""[ " I "l ’” "' ” ” " I"" III" m" '"I
Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . ' : City & State 4, FEl Number Applied For
59-0866417 Not Applicable
Zp Country e Country 5. Certificate of Slatus Desired O Es .75 Additional
. 8e Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registerad Agent
Name
PARH[SH KAREN.E .- o - . L Street Address (P.O. Box Number is Not Acceptable)
750 E MAIN ST*
LAKE BUTLER FL 32054
: 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 :
Signatura, typed o printed name of registered agent and tie if applicable, (NOTE: Registered Agent signature réquired when rainstating) DATE
_. FILE NOW: 8. Elaction Campaign Financing %5.00 Mmay Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. [ Added fo Fees Department of State
! 10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
VD N B —
TITLE Delete mieD ] Change Addition
wve  (CLYATT, GLEN LANIER J b NAME EOMMY CRAWFORD .
sTreeT ppress | AT 2, BOX 420 SREETADDRESS { RR 2 Box 410
cme-st-ze | LAKE BUTLER FL ClTY- 812 LAKE BUTLER, FLe 3 2054
TITLE gI.YATT DALE [ pelete TITLE D (I Change [ Addition
NAME s NAME
sreet apomess | RT 1'BOX 420 ‘ STREET ADDRESS EQTEEEEN gR;FFIS
crv-si-z¢ | LAKE BUTLER FL CITY-§T-2IP g m}ﬁm 2_ 21& Py
TITLE :ARRISH KAREN E 3 Delete TiTLE D oML EERy S E AV 7 Change ]ﬁ Ahadition
NAME , : NAME
sTreeT anoress | 750 E. MAIN ST. smecraonness | WORL WILLIAMS
omv-st-ze | LAKE BUTLER FL 32054 CITY-57-2p PO BOX 111
TILE | g DONALD Cloeete  § mme D : O Change g Addition
MAME RAHAM, . HAME
streeT aonaess | RT 5 BOX 5030 X sTheET apoRess DAVID HARRIS
ore-sT-z¢ | LAKE BUTLER FL 32054 CITY-§T-20 RR 1 BOX 43H
r&_—ﬁ ‘;\JR?FIE Ry O] ooets me LAKE BULTER, 32054 Ol Change 3 Addition
NAME NAME D _
seer sporess | KT 4 BOX 2382 ) STREET ADDRESS
arv-st-zp | LAKE BUTLER FL 32054 _ N crv-sr-zr i;vgngglg E EL s
- . 23 L =A™ 4 ‘ C Ad —
::;EE CHA\rS‘VFORD, SANDRA : ] Dokt ﬂ;i LAKE BUTLER, FL 32054 3 Crerge g dtin
stree Aooress | RT 2 BOX 410 i STREET ADDRESS
orv-st-ze HLAKE BUTLER fL 32054 CITY-51-2IP

12. | hereby certify that the information supplied with this fllin g does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer

of the cerporation 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

\ indicated on this report or supplemental report is true an

changed, or on an afttachment with an,address, with all other like smpowered

SIGNATURE: Md@bﬂmg CROIIRED

<7- @0 PofFhe-217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Fhone #

~a2EN7 (a0



