2002 UNIFORM BUSINESS REPORT (UBR) FILED

I s

UNION COUNTY FARM BUREAU, LAA 01-23-2002 90037 030 ****61.25

Frincipal Place of Business Mailing Address
325 SE 6TH §T. 325 SE 6TH ST.
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-0866417 Not Applicable
o Country ap Country 5. Certificate of Status Desired O $8'75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

PARRISHTIRREN . Curci's |, Elec

750-E-MAIN-ST RéEU By 2372

~HAKEBURERTFL 32054 L8 ke Budler, =1 3205Y o FL | Zrcoe

8. The,above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, In the state of Flerida.

SIGNA;J:'UHE L:/-Eﬂ N Q@| f;ﬁls X %4;‘/%—1’: S—/0-42

Signatura, typed ar frinted name of registered agent and titla if applicable. {NOTE: Registered Agent #‘uw requirad when ?i(stating) DATE
X 9. Election Campaign Financing $5.00 May B Make Check Payable to
F“—F NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Foss Department of State
p
10. i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TMLE <|D [ pelete TILE =l Y Ep, FErs ﬂﬂhane [ Addition
e CRAWFORD, TOMMY e PRes;dént
STREET ADDRESS |RR 2 BOX 410 STREETAODRESS | 12 4 ¢y oY 23 FA
crv-s-2p || AKE BUTLER FL 32054 s | Lok Buder £/ Je05Y
TLE D LLaette Time 1{ tCe Fzis,/587 ﬁfbnange ] Additicn
NAME CLYATT, DALE NAME lommy CRAWED (c/
STREET ADDRESS | T 1 BOX 420 sTReET ADDRESS | X £2- FDOX Y1 O
omv-s-zf  |L AKE BUTLER FL CITY-ST-ZIP L Atce 5 w QL/_C P f?’/}3 205
TITLE P Lbette TITLE S Qcﬂgq‘dr Yy, / Tlend i ¥ < BdThange  [C] Addition
o PARRISH, KAREN E e SAnrA-CRAW Fordd
sTReET ADORESS | 750 E. MAIN ST. STREET ADDRESS A BoxX /0
omv-st-ZP |LAKE BUTLER FL 32054 CITY-ST-2IP ﬁﬂ—é— Pa-cﬂ‘:-c_ A Fes s y
MLE [V - Y. me | Drrecfe T T ] Change }(Addniun
NAME GRAHAM, DONALD NAME TBavies TRI/IMAN
sTReeT AbDRess (RT § BOX 5030 STREETADDRESS [ R Lo PR p ¥ €2 o
CITY-ST-7IP LAKEF?UTLER FL 32054 CITY-ST-2IP ke Batli ] F205Y
TIE 52 (] Delete e Director _ (7 Change ddition
NAME GRIFFIS, ELERY NAME Charles AIVARCEZ s
STREET ADDRESS |RT 4 BOX 2392 STREET ADDRESS
cr-sT-2r || AKE BUTLER FL 32054 CITY-ST-ZIP
TITLE D 3 Delete TNLE [7) Change [ Addition
HAME CRAWFORD, SANDRA NAME
STREETADDRESS |RT 2 BOX 410 - STREET ADDRESS
onv-sT-2¢ ., (LAKE BUTLER FL 32054 CITY-ST-ZIP

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 information
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 carperation 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 it

changed, or on an attachment with al dress, with all pther like empowered.
—
O /s ~82

SIGNATURE: ‘
SIGNATURE AND Z¥PED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



