FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
> CORPORATION Katherine Harris Jan 25’ 1999 8 * Ooam

ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 791002

1. Corporation Name

UNITED CANE COOPERATIVE ASSOCIATION

01-25-1999 90015 039 ##=6] 25

Principal Place of Business. Mailing Address . ’ ‘
440 E HAITI ' 440 € HAM
POB 545 OB 545
CLEWISTON FL 33440 CLEWISTON FL 33440
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] - ' [26] 10/16/1970 .
Suits, Apt. #, etc. ) Suite, Apt. #, etc. 4. FEI Number : i Applied For .
[22] L _ (27] 59-1379687 . Not Applicable |
City & State . . City & State N it o
23] ” ) Y 5. Cerfifcate of Status Desired [ - $8.75 Additonal
23 . El Fee Required
Zip . Country ] Zip Country 6. Election Campaign Financing 4 $5.00 MayBe
;I . 1_2;] ¥ _ZB—I m\ Trust Fund Contributior Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T, e 81| Name
Y&UN,”JOHJN(A.‘“ O T LTIy 82 Street Address (P.O. Box Number is Not Acceptable) '_
1.5, HIGHWAY 27, 3 MILES SOUTH 5 i
MOORE HAVEN FL 33471 o
: 84| City FL 85! Zip Code
ué’dént to the provisions of Sections 617.0502 and 617.ﬁ 5@8, Florida Statutes, the above-named corporation suhrn-iﬁ tﬁié s!.aténiant for the p'urp-ose of cha;léiﬁ‘g;;iis' reglstered

itfice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered 3.
o T .":‘ '-",-.;3"" ;f-/",?," 4 s

¢'LZ:agent; | am familiar with, and accept the obligations of,'Section §17.0503, Florida Statutes.

=

R

SIGNATURE 3% & .

Signature; typed or:;:'mad naane of r;gislemd agent and title if applicable. (NOTE: Regi d Agent signature requirsd when rei g DATE 6‘
12, T~ . OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12 @
mE D- o . ... 7 DELETE T1TME ERNTEE DiChange L Addiion| —
NAVE YAUN, JOHN A, - 12NANE ' 5
sreeTa00ress| 848-W. VENTURA AVE., P.O BOX 756 13 STREET ADDRESS o
orv.srze | CLEWISTONFL - - LAGITY-sT-2P &
TTLE p .. . . [ DELETE 21 TILE . : [OChange  []Addition | ©
NAME BROWNING, WAYNE - 22 NAME
smeeTADDRESS| 328 US HWY 27 NORTH 23 STREET ADDRESS
CITY-ST-2P MOORE HAVENFL. . -~ = §acmvsrze -
e ’ SID oo [J DELETE 31 TMLE ---= 2 - [JChange [ Addition
NAME S '|BEARDSLEY,VR.- . . o N Bl
stReeT Aobress|. 339 EAST AVENDA DEL: RIO ' 33 STREET ADORESS
cv-st-a6 2+ . CLEWISTON; FL 00000 34.CITY-ST-2P : .
TIME PD i {1 DELETE 41TME B [Change [ Addition
NANE - ; BASS, RH t et 4. 2NAME . 1955
TRE i"’n’n\’onsss US HWY 27 WEST e 43 STREET ADDRESS : O
omy-sr-ziezs ~| . CLEWISTON, FL 00000 e 44 CITY-ST- 2P L a2 Ce L S
TMLE ‘ASTD [ DELETE 51 TILE [JChange  []Addition
NAME COUSE, MILLER - . 52NAME
streTsoess| 227 E. CRESCENT-DR. : 53 STREET ADDRESS
ary-stze | CLEWISTON FL 54 CITY-ST-2P L
TME : ST [ DELETE &1 THLE , " , [JChange L] Addition
NAME & R S A S 5.2 NAME R ’ .
STREET ADDRESS | 6.3 STREET ADDRESS 1 =
orv.stze | £4 CITY-5T-2P ‘ i

4. {-hereby ceﬂify:tl;\at 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 annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .

Block 12 o, Bl

k 13if changed, or on-an atiachment with an address, with all other like empowered.

20 AT I(R=.RECLHIRED 1/5/99 . 945_1983_‘-9550-__

» IY.EEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e v Daytime Phone #




