2000 UNIFORM BUSINESS REPORT (UBR)

1. ity N
Entiy Name - | Feb 28, 2000 8:00 am
NATIONAL RURAL UTILITIES COOPERATIVE FINANCE COR Secretary of State
_ 02-28-2000 90070 049 ****g] 25
Principal Place of Business Mailing Address
2201 COOPERATIVE WAY 2201 COQPERATIVE WAY
HERNDON VA 22071-3025 HERNDON VA 20171-3081
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
52'0891669 Not Applicable
Zip Country zp Country 5. Certificate of Stalus Desired ~ [] 98-/ Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e - et~ . el el |- Name | —
CT CORPORAﬂON SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
e L0 DAY
SIGNATURE L izud W7,
S:Igpi\@r.‘g,_q'up"eg ér F[i_'llji_d, nafne of registered agent and 1ile if apphcadle. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: - 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P h J Detete TIME [ Change [ Addition
NAME HAM, BENSON NAME
sTREET ADDRESS | PO BOX 403 STREET ADDRESS
CITY-ST-21P SMARR GA 31086 CITY-ST-2IP
TITLE v : O Delete TITLE O Change [ Acdition
NAME SLOAN,R B NAME
STREET ASDRESS | PO, BOX 1831 STREET ADDRESS
onv-sr-2¢ | STATESVILLE NC 28687-1831 GiTY-S1-2p
TME sT T ) [ Delete TITLE O change [ Addition
NAME HENSEL, WADE NAME
STREET ADDRESS | PO, BOX 8 STREET ADDRESS
CTY-ST-20 | MANKATO MN 56002-0008 oiTY-57-2P
TITLE GCEQ O pelete TITLE [J Change  [] Additicn
' NaME PETERSEN, SHELDON NAME
street aDDRESS | 2201 COQPERATIVE WAY STREET ADDRESS
cmv-s1-2F | HERNDON VA 22071-3025 cry-ST-2
TITLE VCFO [ Dalete TIILE [ Change [ Addition
NAME LILLY, STEVEN L NAME
STREET ADDRESS | ROUTE 2, LOT 35 STREET ADDRESS
CITY-ST-2IP BEALETON VA 22‘”2 CITY-ST-2IP
TME C [ Delete TME [ Change [ Addition
| NAME OCCHI, ROBERT J NAME
* STREET ADDRESS | P.0. BOX 2430 STREET ADDRESS
orv-st-2¢ | BAY ST LOUIS MS 39521 oiy-S1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 If
| changed, or on an attachment with an ggldress, with all other like empowered.
wf rNTS, T e / 70] "70‘
- . by
SIGNATURE: - : - 1) 7/25/2000 N 8
3 ) . . BGNA AND TYPED OR PRI DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



