2005 NOT-FOR-PROFIT CORPORATION Jan 1 I,F%%(FSDS:OO am

ANNUAL REPORT
Secretary of State

DOCUMENT # 790980
1. Entity Name 01-11-2005 90011 022 ****6]1.25
UNION COUNTY FARM BUREAU, LAA
Principal Place of Business Mailing Address
325 SE 6TH ST, 325 SE 6TH ST. VUUUILLLG
LAKE BUTLER, FL 32054 LAXE BUTLER, FL 32054 .
2. Principat Place of Business 3. Mailing Address “llm |II.| ||‘|| |I|’| |III| |l||| |||1 |||"| |" l||]| |ll" i||m|l || |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-NP CR2ZE037 (10/03)
City & State City & State 4. FE! Number Applied For
59-0866417 Not Applicable
ap Country Zip Country §. Certificate of Status Desired ] f:;-g?q haditiona!
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
"GRIFFIS; ELERY™ -~ ™ T T oo = o - - -~ = . - (RSN U
RT 4 BOX 2392 Street Address (P.O. Box Number is Not Acceptable)
LAKE BUTLER, FL 32054
Gi -
ity . FL I Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed or ponded narme of registensd agent and tite if applicable. (NQTE: Regixiered Agen:t signature requined whan renstatng} DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. [ Added 1o Fees Florida Department of State
0. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME P O elete mE . o Ochange [ Addition
NAME GRIFFIS, ELERY NAME KAren/ CoSSE 12/
STREET ADDRESS | RR 2 BOX 410 SRETADDRESS | 750 =2 MR &
oiv-51-2° | LAKE BUTLER, FL 32054 orv-stap roKe Budler £/ 32005 Y
me oe O efete TME O Octange  [7 Addiion
NAME CRAWFORD, TOMMY NANEE Tasewm ShadS
STREET AODRESS | RT 1 BOX 420 sTeETanoeess | PoBoy Y24 _
oMY-ST-2p | LAKE BUTLER, FL oSt | Rai kd £f 32083
TmE D 3 Delete me 0 . O cienge [ Addition
NauE HARRIS, DAVID NAME A CGrRiFFS
STREET ADDRESS | RR 1 BOX 434 STREETADDRESS | R ; Boy S 00 e
omv-stze *|'RAIFORD, FL*32083 ~ =~ o enste | pnke Bublor £ Bppsy
mE D [ betete Tme ' [ Change ] Additlon
NAME GRIFFIS, KATHERYNE NAME ) ;
STREET ADORESS | RR 2 BOX 410 STREET ADORESS | *
orr-si-p | LAKE BUTLER, FL 32054 cm-st-zp |\ i L ,
TMLE D O Detete TIME [ Change [ Addition
NAME ALVAREG, CHARLES - NAME
STREET ADDFESS | PO, BOX A5 STAEET ADDRESS
CIY-ST-2P RAIFORD, L™ 32083 CITY-ST-3P
TILE & Seckulars [ peiste TE [ Change  [] Addition
NAME CRAWFORD, SANDRA NAME :
STREET ADDRESS { RT 2 BOX 410 STREET ADDRESS
CIY-ST-3P LAKE BUTLER, FL 32054 ) CiTY-$1-2p 8

12 | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3X1), 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 corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appaears in Block 10 or Block 11 if

swne: ___Oloidla % U)ol ooz 355 495 221

rwtnonmudos




