2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 791033

1, Entity Name
)

"FLORIDA CONTRACT POULTRY GROWERS ASSOCIATION, IN

FILED
Apr 28, 2001 8:00 am =
ecretary of State

04-28-2001 90006 017 ****61.25

Principal Place of Busingss

RT. 2 BOX 2095
STARKE FL 32081

Mailing Address

RT. 2 BOX 20%5
STARKE FL 32091

2. Principal Place of Business

3. Mailing Address

IR

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RN

Cily & State City & State 4. FE! Number Applied For
g T [ “==Country = — = Zi - e Country &~ co - s e . i it : .
P ountry P ountry 5. Certificate of Status Desired a— $8:75 -Additional- . -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O, N is Not A |
GASK|NS, JAMES Street Address (P.Q. Box Number is Not Acceptable)
RT. 2 BOX 2095
STARKE FL 32091 - N
ity FL ip Code
8. The above named entity submits this staternant for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
¥
Bat
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tme P [ Defete e (1 change 3 Addition | S
NAME ROWE, CHARLES NAME =
sreer aporess | RT 1, BOX 376 STREET ADDRESS [
om-st-z¢ | MCCLENNY FL CITY-ST-ZP o
o
TLE VP O Delete TITLE O Change (] Addiion | &
e SPRATLIN, JOHN L NAvE
sTReeT Aooress | RT 1, BOX 270 ' CTa T T - = N"steer aDoRESS [~ — -- ¢ e ® -
CITY-§7-2IP LAWTEY FL CITY-§T-2IP
TITLE ST {1 Delete TILE [ cChange L] Addition
NAME GASKINS, JAMES NAME
streeT aopress | RT. 2 BOX 2095 STREET ADCRESS
CTY-ST-7IP STARKE FL 32005 CITY-ST-2P
TITLE D ] Delete TILE [Jchange [ Aoditien
NAME THRIFT, DALE HAME
sTReeT aporess | AT, 2 BO); 832 STREET ADDRESS
CITY-ST-7IP MACCLENNY FL 32063 CiTY-ST-7IP -~
TLE D O elete TILE [ Change [ Acdition
NAME CARROLL, NOAH NAME
steeT aooress | RT. 2 BOX 269 STREET ADDRESS
CITY-ST-2IP HILLARD FL 32046 CITY-ST-2IP
e D [ Delete THLE ClChange [ Addition
NAME SNELL, JIMMIE NAME
sTREET A0DRESS | 11940 ROSETTA ROAD STREET ADDRESS
arv-st-2e | JACKSONVILLE FL 32221 ciy-sT-2
12, | hereby certify that 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 repert 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears ir Block 10 or Black 11 if
changed, or on an attach/fent with an addregs, with all other like empowered. 63’0 SL)
A Tozs e »
SIGNATURE: A Fﬁ?ﬂ@’ 23 NIs 2 pprol  Fhy-F39E
SIGNATURE AND TYPED OR PRINTED NAME OF ﬂﬁNING OFFICER OR DIRECTOR Data Diavtirng Phone #



