2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # 790980 A Secretary of State
1. Entity Name f !
] LR 01-27-2003 90345 003 ****5]1 .25
UNION COUNTY FARM BUREAU, LAA
Principal Place of Business Mailing Address
325 SE 6TH ST. ’ 325 SE 6TH ST.
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 59.0866417 Applied For
Not Applicable
Zip L ) Country Zp Country 5. Certificate of Status Desired O fese.ggq SS:E}tional
‘6. Name and Address of Current Registered Agent _o. 7.-Name and Address of New Registered Agent
. o Mame
L]
GR‘FFIS! ELERY Street Address (P.O. Box Number ig Not Acceptable)
RT 4 BOX 2392
LAKE BUTLER FL 32054
City FL Zip Code

B. 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. | am familiar with, and accept

the obligations of regigred agené ] W .
SMGNATUFIE\/ %/ /l/gg/ﬂg

/Slgnlura, typad or prnted name of registerdd agsnt and litie it ap%{abla. {NOTE: Ragistered Agsnt signature required when reinstating) DAT@
) 9. Elestion Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 g L May Be ;
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O elete me - -P - . Edefange [ Addition
NAME GRIFFIS, ELERY NAME QB IEFE7 S, /e \’L\

streer ADDRESS | AR 2 BOX 410 STREET ADORESS R 2 Boy ¥70

CiTy-ST-2P LAKE BUTLER FL 32054 CITy-S1-2IP Loke LuHer = B2oSY

TmE .D T Delete TITLE B’f‘ C/ [Fthange (] Addition
NAME CRAWFORD, TOMMY NAME A

streer a0okess | AT 1 BOX 420 STREET ADDRESS O E:;Lq) ‘C(Z,M/ OSFHV

orv-s1-2p | LAKE BUTLER FL - . OrY-5T-2 ~2{== ,'3_‘{;;,3/?“&/;‘5{ /BB SY T -

i P o e D . @Hhange  Briition
NAVE PARRISH, KAREN E Nave Kavrris Dav. </

sTeeT ApoRess | 750 E. MAIN ST. STREET ADDRESS RR 1 A >’( ¢£3 4

CITY-ST-2P LAKE BUTLER FL 32054 R P r‘(; £/ 3 aAp53 -
TILE D E Dersl TITLE - & [] Change Mition
NAME TALLMAN, JAMES i NAME ﬁ% 0_[2; JCQ\'S‘, Kﬂ#e rl-lhe'_

sreeT aDoResS | RT 5 BOX 5030 STREET ADDRESS /? 0 2 2 &0

CITY-ST-2P LAKE BUTLER FL 32054 -T2 | 7 b ire Bl v, [~ BoasY

e ST O Deleto | Bt V¥ 3 , re [l Changs  [Bdition
e GRIFFIS, ELERY w [Charls RIVATER

STREET ADDRESS | RT 4 BOX 2392 STREET ADDRESS p 0 8 D?C S3/

CITY-31-2P LAKE BUTLER FL-32054 - - Qomst Y 4 ey M ~ 3 283 -
e D ) O Celete Tme V7 B tange ition
NAME CRAWFORD, SANDRA - - NAME Jramnae. ORnu) A R/

STREETADDRESS | RT 2 BOX 410 . STREET ADORESS | £F 2. B fy /70 ‘ _

CITY-ST-21P LAKE BUTLER FL 32054 : US|, Al fu_g(é/g ~/ B2z ST/

12. | hereby certify that the information suppliad with this filing does rot 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 cfficer or director
of the corporation or the receiver gy trustee empowered to execute this report as required by Chapter 817, Florida Statutes; angh that my name appoars in Block 10 or Block 11 if

ad.

changed, or on an attachment wiflf an address, with all D{her A
SIGNATURE:y S, ;2 7 8] /AZ03

CR2E037 (10/02}



