S ————————————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 791033 - May 20, 2002 8:00 am!
* Entyame Secretary of State

ELORIDA CONTRACT POULTRY GROWERS ASSOCIATION, IN 05-20-2002 90011 002 ****51 25
Principal Place cf Business Mailing Address
RT. 2 BOX 2095 RT. 2 BOX 2085
STARKE FL 32091 STARKE FL 32091 , _
T s IR O R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number . Applied For —
_ o et |+ e b o - > NOT-APPLICABLE—"[TRot Appicana

f e e e e S

- i —
Zip Country P Country 5. Certificate of Status Desired | ?e%.gesqﬁ?:;lonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASKINS, JAMES Street Address (P.0. Box Number is Not Acceptable)
RT. 2 BOX 2095
STARKE FL 32091
City FL Zip Code

8. 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.

SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. {MOTE: Registered Agent signatura required when reinstating) DATE
q‘»‘*f
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F""EE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
Ny
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE O cChange  [J Addition §
HAME ROWE, CHARLES NAME g
staeet anoress |RT 1, BOX 376 STREET ADCRESS B
cy-st-oe [MCCLENNY FL CITY-ST-21P u
TME VP [ Delete e [JChange [ Addilon | &5
NAME SPRATLIN, JOHN NAME
STheer anpRESS |RAT=1;BOX 270 == -+ somr ot i b it - — W GTRER] ADDRESSS[ 2 ¢ = Sttt R e e T L L L L B
CITY-ST-ZIP LAWTEY FL CITY-ST-2IP
e ST 1 Detete TITLE O Change [ Addition
NAME GASKINS, JAMES NAME
staeeT anoress (RT. 2 BOX 2085 STREET ADDRESS
cirv-st-2p - (STARKE FL 32085 CITY-5T-2IP
TITLE D O Delete mE i Ol Chenge  [J Addition
NAME THRIFT, DALE - o Bowme T
smeer anoress |RT, 2 BOX 632 - STREET ADDRESS
CITY-S7- 2P MACCLENNY FL 32063 CITY-ST-7IP ]
TALE D O Delste TITLE ' [Jchange [ Addition
NAME CARROLL, NOAH NAME
street aboress [RT. 2 BOX 269 STREET ADDRESS
crv-st-2p |HILLARD FL 32046 CITY-ST-2IP
TME D O Delete TITLE O change [ Addition
NAME SNELL, JIMMIE NAME
steee aporess | 11940 ROSETTA ROAD STREET ADDRESS
orv-st-p | JACKSONVILLE FL 32221 oTv-s1-2p

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corperation or the receiver or trustee empowered to sxecute this report ag required by Chapler 617, ?idiﬁ‘gtules: and that my name appears in Block 10 or Block 11 if
changed, or an an attach with an address, with all g like empd. Mmes @ﬂj 7 é ’7 ) L
2b4F 02 | S84 §751
SIGNATURE: /. DS Pk 02 [ S04/ 7
URE AND TYPED OR PRI D' NAME OF SIGNING OFFICER OR DIRECTOR v Data Qﬁy{ima Phona #



