2001 UNIFORM BUSINESS REPORT (UB|

DOCUMENT # NOOOOQ005777

1. Entity Name

NATIONAL SMALL FARMER SCHOOL LUNCH ASSOCIATION,

Principal Place of Businass

3806 UNION RD.
MARIANNA FL 32448

Mailing Address

3806 UMON RD.
MARIANNA FL 32446

FILED
Aug 09, 2001 8:00 am
Secretary of State

07-18-2001 90258 035 ****70.00

:
t

3

2. Principal Place of Business.

3, Malling Address

TR

Il

[l

L

" Suite, ApL #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE .
-
City & State City & State 4. FEI Number Applied For
: / Not Applicable
Pl C Zi C y i
ip cuntry 7 ountry 5. Goifigts ol Staus Desied | o~ fngq Addiiona
e . ... 8, Nmme and'Address of Current Registered Agent . 7. Name and Address of New Raglisterad Agent - N

Name

HOLMES, GLYEN
3600 UNION RD.
MARIANNA FL 32445

Swreat Address (P.0O. Box Number 13 Not Acceptable)|
]

T
]

City

N el

9. zThe above namad entity, submits this siaterent for the purpose of changlng its regisiere
wr

office of registared agent, or both, in the state of Florida.

0016608

SIGNATURE -
YyToad Or prinkt) " of rogiitensd Aot knd tide ff enpicate. (NOTE: mum\v( racquired whan reinsisiing) e
H
B i
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depa)rtll'lent of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
e PD O oelete e [dCtange [ Asdition | &
NAME HOLMES, GLYEN AME g
sTReT Abpriess | 3800 UNION RD. STREET ADDRESS 5
crv-st-ze | MARIANNA FL 32446 oTY-ST-2° g
e O Doz . § ™ O Change  [] Adction %
NAME RICHARDSON, VONDA HaME
_steeer aponess | 2317-A LARUE CT. o o | STREFTADORESS | v e rpmmee e ol o zeefemn
crv-st-ze | TALLAHASSEE FL 32303 iry-$t-2p ‘
T ome 51D O Detete TiLE I Change [ Adiltion
A rawe——|-VARNERELEASE * R '
STREeT ADoreSS [ 3806 UNJON RD. STREET ADDRESS | |
emv-sT-2p | MARIANNA FL 32446 Ciry-S3-2p ;
me 0 Cele e : D) Carge [ Addition
NAME NAME Lo
STREET ADDRESS STREET ADORESS S
CiTY-ST-2P ony.sT-2Ip ,
e [ Delete e o Jchange  [J Adcition
NAME NAME .
STREET ADDRESS STREET ADDRESS 1
CTY-ST-2P CIry-sT-2P
nne O pelete me Ol Change () Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS i
cmy-st-zp CiTy-51-2p j
12. | heraby certify thal tha information supplied with this tiling does not qualify for the exemption stated in Section 1 !9,07§3}(i). Florida Stalutes, | further certify that the information
indicated on this repon of supplemental roport is irue and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer ar direcior
of the corporation or the receiver or trustee empaowerad to exacute this report as required by Chapter 617, Floridta Statules; and that my name appears in glock 10 or Block 11 it
changsd, ar on an attachment g gr aadress, wilh aj) other like empawerad. . { 4 S‘o “«352’2‘,‘:0

SIGNATURE:

‘3 v

N hrns T

D7 ~02—0
A

Jﬁmnmv

I TYPED OR PRINTED MAME OF SIGNING OFFIC ER OR DIRECTOR

—0/
B Mm:

7

t



