2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 791033 Jan 19, 2000 8:00 am
1~ Enty Name Secretary of State

FLORIDA CONTRACT POULTRY GROWERS ASSOCIATION, IN 01162000 S0154 047 ***%6] 25
Principal Place of Business ' Maiting Address
RT. 2 BOX 2095 AT. 2 BOX 2095

STARKE FL 32091 STARKE FL 32091-9550 Bo 003.04

2. Principal Place of Business 3. Mailing Address [|“m|"ll|l]l l "I ‘Il “ II “ " |||I|“m| Ilm'm
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot AnpTonbin
N4 e gountry o eee e -*Z.lp_dﬁ - Courjtzy_‘“ . — 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASK'NS. JAMES Street Address (P.O. Box Number is Not Acceptable)
RT. 2 BOX 2095
STARKE FL 32091
S ‘ City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
LRy
K
SIGNATURE __° K
S!gnamr& typed or prntad name of registerad agent and ttle it applicable {NOTE: Rsgistered Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e r ) Delete TILE Clchange [ Addition
NAME ROWE, CHARLES NAME
streer anoress | RT 1, BOX 376 STREET ADDRESS
cv-st-zp | MCCLENNY FL CTY-ST-2IP
TITLE O] Deletz THLE [ Change  [J Addition
NAME SPRATLIN, JOHN NAME
smee aooress | RT. 1,.B0X. 270 e STREETADDRESS.| .. . o
crv-st-zp | LAWTEY FL CITY-ST-21P
TinE wl O] Delete TITLE OJchange [ Addition
NAME GASK'NS, JAMES NAME
staeet aooress | RT. 2 BOX 2095 STREET ADDRESS
orv-s-zr | STARKE FL 32085 CITY-S7-2IP
D —
TIMLE 1 Delete TITLE [] Change  [] Addition
NAME THRIFT, DALE NAME
steer aooress | RT. 2 BOX 632 STREET ADGRESS
ory-st-ze | MACCLENNY FL 32063 CITY-ST-21P
D —
TITLE 1 pelete TITLE [ Change  [] Additien
NAME CARROLL, NOAH NAME
streeT aooress | RT. 2 BOX 269 STREET ADORESS
crv-st-z¢ | HILLARD FL 32046 GITY-ST-2
TILE U O velate e [JChange  [[] Addition
NAME SNELL, JIMMIE HAME
strzeT AnpRess | 11940 ROSETTA ROAD STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32221 CIY-§T- 7P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certity that the infarmation
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 trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8I§ck 10 or Block 11if

changed, or on an attachment with an address, wijh all oth e empowered. .
SIGNATURE: ML@@;@%’%J (egshus 0 Taneo 9648352

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone

CR2E037 /9/99)



