2004 NOT-FOR-PROF'T CORPORATION FILED
. ANNUAL REPORT (AR) -~ - Feb 04, 2004 8:00 am

DOCUMENT. # 790980 - Secretary of State
1. Entity Name T .
" 02-04-2004 90028 013 ****61.25
UNION COUNTY FARM BUREALU, LAA
Principal Place of Business Mailing Address
325 SE 6TH ST. ‘ 325 SE 6TH ST. -
LAKE BUTLER FL 32054 - .- LAKE BUTLER FL 32054
;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2EDQ7 (11/03)
City & State City & State 4. FEI Number Applied For
59-0866417 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O gi'zg:‘g:g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

GRIFFIS, ELERY
RT 4 BOX 2392

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

LAKE BUTLER FL 32054

City ’ : FL 1 Zip Code B

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
A,

the cbligations of re;g’itered agent. ? \
SIGNATURE : f [/WW [/ﬂg (’/04/ \|-

1
Signature, typad ar printed name of registered agent and litte il a bla. {NOTE: Registared Agent signature required when reinstating)

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. ' T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
P e
e [] Delete TE £ [J change  [Addition
NAME GRIFFIS, ELERY NAME Oarfes @ldaces
sTaceT aopress |RR 2 BOX 410 SIREET ADDRESS | BP0 Byt S457 =3
orv-stzp  |LAKE BUTLER FL 32054 v \RarGed £ Seop3
TITLE e I)é’f [ Delete TIRE e [ change [ Addition
NAME CRAWFORD, TOMMY NAME kirewn C 058 ¢ J
steey apoRess |RT 1 BOX 420 STREETDORESS | > o= 25 p¥) R0 £
oav-sr-zp | LAKE BUTLER FL ov-st2e |2 ake /3 tbia &/ 3205
TE D [ Delete TILE R [ Change [ Addition
WME T " |HABRIS, DAVID - : SRR e R T QTQ-‘CCT‘T om— - -
stReeT apoRess |RR 1 BOX 434 STREET ADORESS. | (OR) Bl SO O
CITY-ST-2IP RAIFQORD FL 32083 CIry-S1-21P e éﬁ_t (o4 p/ 320 57/
TIE >} 1 Delete THLE %SO % St acd [J Change ] Addition
it GRIFFIS, KATHERYNE - 3 ?@__((
sraeet aporess | IR 2 BOX 410 STREET ADDRESS 1p0 f?{ )
arvsi-gp  |LAKE BUTLER FL 32054 ov-srae [ REI el /7 B2083
TE T ) B tekete TIILE [ Change  [C] Addition
|GRIFFS, ELERY
NAME LERY NAME
seeT anoess |1 4 BOX 2392 STREET ADDRESS .
orvsrap  |FAKEBUTL 054 CITY-5T-2P . '
THLE ea/ 7 Resfur - TITLE Change  [] Addition
anw§oa{, SANBAR N 3 Deicte S [ Crang
NAME HAME )
| S o |1 2 BOX 410 . - | ST ADoRESS .
JCTY-ST-TP_ 'LAKE BUTLER FL 32054 . CTY-ST-2P R .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this reporl 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 Irustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered. 3
’ -

SIGNATURE: [ /38‘/O¢ o Y 2172/

' Dale Daylime Phone #

AN AL

~ 7 TSIGNATURE AND TYPED OF PRINTED NAME OF SIGI

DIRECTOR

;, OFFICER ON




