2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000004708

1. Entity Name

THE FARMWORKERS NETWORK FOR ECONOMIC AND ENVIRON

Principal Place of Business

#209 1902 BARTON PARK RD
AUBURNDALE FL 33823

Mailing Address

#209 1902 BARTON PARK RD
AUBURNDALE FL 33823

2. Principal Place of Business

[~

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

|

(I

FILED _’
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90018 014 ****70.00

(AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4! FEI Number Applied For
34-1772234 Not Applicable
Zip Country Zip Country ] » . $8.75 Additional
- e . o o _. - . .-|8 Certicate of Status Desired - 00 - -Fs Reduired
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i
Street Address {(P.C: Box Number is Not Acceptable
PATTERSON, RONNIE A rest Address (P.0, Box Number is Not Acoeptable)
220 S NEKOMA AVE.
LAKE ALFRED FL 33850 , ,
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 Flarida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registarad Agent signaturs requirad whalin reinstating) DATE
I
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. OFFICERS AND DIRECTORS | KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PCD [ Delete TILE [l Change [ Acdition | S
oS
NAME CEUVAS SR, FERNANDO NAME =
street anoess | 342 E PLANT ST. STREET ADDRESS §
CITY-ST-2P CITY-ST-ZIP
WINTER GARDEN FL |4
TITLE VD O pelete TITLE [ Change  [[] Addition 5
NAME MORFIN, MARIA S NAME
STREET ALDRESS | 420 1/2 SUNNYSIDE e o . _ [l STHEET ADORESS - — e am . - -~ = =
| cmy-stze ‘E:‘-RANGER WK T - GITY-5T-2P
TITLE STD [ pelete TILE ] Change [ Addition
NAME PATTERSON, RONNIE A NAME
STREETADDRESS | 220 §. NEKOMA AVE STREET ADDRESS
CITY-ST1-2P LAKE ALFRED FL CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ~., STREET ADDRESS
CITY-ST-7IP CITY-§T-2P !
TITLE O petete TITLE ' O Changs T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 71 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS 5
CITY-ST-ZP CITY-ST-2IP |

12, | hereby certify that the information suppliec with this filing
indicated on this report or supplemental report is frue an

changed., or on an attachment with an address, with all cther like empowered.

SIGNATURE:

does not qualify for the exemption stated in Sectidn 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under ocath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fllorida Statutes; and that my name appears in Block 10 or Block 11if

7-8C/4

SIGNATURE AND TYPED CR PRINTED-NAMS OF SIGNING OFFICER OR DIRECTOR

SInGAS LAY SE R Mar -~ F. Saveher wwb ¥/2/0) CS"’?
|

Date Daytime Phong #



