2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 791092

t. Entity Name

BREVARD COUNTY FARM BUREAU LAA

Principal Place of Business

111 VIRGINIA AVENUE
COCOA FL 32922

Mailing Address

COCOA FL 32922

111 VIRGINIA AVENUE

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90064 021 ****g1.25

ARG

DO NOT WRITE IN THIS SPACE

I

City & State City & State

4. FEI Number Applied For

59—0857810 Not Applicable
4 Country Zp Couniry 5. Certificate of Status Desired O Eg;gesq lﬁ?:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S U MName S 7EVEN , _
. gg?;uéghg% " Streat A‘-dsd_rgg E.gjox N/');?r is lAzcée/;::éay) f/\/ A ;/
MERRITT ISLAND FL 32953

Menrir v Zs/ars>

FL

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 Flarida.

. S 4

O/-29 0 A

Signatura, typed o printsd name of ragistered agent and titls it applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

' . i 9. Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $€|’1 25 Trust Fund Contribution. ?&3&“&2?6 Department OfvState
il
10. . OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME . ERISAF BUD ™ Detets TIILE 4 ) [l change  [FAdditien
NAME : ULLI, BU NAME DopG PIRFTT
sreeT anoress |5525 N. COURTENAY PKWY STREET ADDRESS | T F @@ SAND Gl y e
cry-st-zp - |MERRITT ISLAND FL 32953 onv-sTar | e sbovene F B3RP0
TITLE S = Delete TITLE 5 [J Change BT Adition
NAME SATCHER, JOY NAME DONMALD HemPHRYS
staeeT aporess | 148 ESTHER DR. siecrsooress | /07 BRIAR woo s 4V
onv-s-zp - (COCOA BCH FL 32931 ov-st2p | dpeoA FL 339 3¢
me T O Delete e CJChange [ Addition
NAME JUDD, FRANK NAME
staeeT aporess |6150 KEMPFER RD STREET ADDRESS
arv-s1-20  |ST CLOUD FL 34773 CITY-ST-2IP
e D 7 Delete e I Changs [ Addition
NAME CRAMER, CONRAD NAME
steeT a0oress (618 RIDGEWOOD STREET ADDRESS
CITY-ST-2IP COCOA FL 32922 CITY-ST-2IP
TIILE D [ Delete TImLE O Change [ Addition
NAME WILLIS, DAVID NAME
sTreeT aDDRESS | 5300 OXEN TR. STREET ADDRESS
crv-st-z2¢ |ROCKLEDGE FL 32955 CITY-5T-2P )
TITLE [ Delete TITLE v [] Change Ij/A-ddition
NAME NAME 3 ?E’/"/ffn/ A RiSA {"0(_‘.1_/
STREET ADDRESS STREETADDRESS | F SRS~ L ol iv&E / e /’
CITY-ST-28P OY-SIIP | ML BB A Fw9s S

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infermation
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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

VIRE PREI>EAT

changed, or cn an attachm%
SIGNATURE: SR

ith ali other like empowered
Q 1(~ WSYEVEN Crisarvie’

d‘_/'z) 7-92 \_fa?/-' l,{ij’ D)Z/

CR2E037 (9/01)

i
i
H




