2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13214

1. Entity Name

NATIONAL FARM LABOR CONTRACTORS ASSOCIATION, INC

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90054 025 ****6] .25

Principal Place of 5usiness Mailing Address
C/O MILLER WILLIAMS

<GREANDE-FE-2280H

" GfQ MILLER WILLIAMS
““ORCARDOFL-320013455—

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etE.___'
831 N. NVrmna: frv e

Suite, Apt. #, etc.

82 = Trmas Dol

DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State - City & State 4. FEi Number Applied For
ot"l O R p[_ @c\ F’L.. 770101695 Not Applicable
Zi Countr Zi - Countr it
;} P - ountry P g > / ¥ 5. Certificate of Status Desired 4 ?8'?‘5 ;ﬂ_\dcgtlonal
mg '2 3 e Require
&._-Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
' e e Name I - . e e -
— - . T e = R = - -e - - .
[\\'._\_l{_:-__g— L) -L!;Mv(
Strael Address (P.O. Box Nurpber is Not Acceptable
WILLIAMS, MILLER § e T\ Vil é;’ N
285-5-ORANGE-MVE,-STE-130+
QRLANDO-RL-82004—
City FL Z'i% Code
O lpgnds> 283
8. The above named entity submits this statement for the purpose of changing its registered office of Tegistered agent, or both, in the state of Florida.
Ea— - ‘ : “ ) l )
SIGNATURE Do \ Dla =
Slignature, typed or printed nama of registered agent and titie it applicable. {NQTE' Registerad Agent signature required when rinstating} I DATEI
! FILE NOW: 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
FEE IS 351 25 Trust Fund Contributian. Added to Faes Depanmem of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Dp TSfaiete TLE Clchange [ Additien
Wit | SINCLAIR, GUINN e ucrased sh3leo
STREET ADDRESS | 680 COLUMBIA DR.,N. STREET ADDRESS
CITY-ST-2IP FRESNO CA 93727 CITY-ST-ZIP
TTLE oV . O oelete TTLE -3 SEhange [ Addition
-~
NAME FUNNELL,.BOB - NAME
STREET AOCRESS | 10002 N PONDEROSA DR STREET ADDRESS
CITY-8T-20P FRESNO GA 93720 i CITY-ST-ZIP
TITLE DST o O pelete TILE - oot - thange [ Addition™{™
NAME FUNNELL, MARGARET S NAME
streeT a0RESS | 10092 N PONDEROSA DR STREET ADDRESS
CITY-5T-2IP FRESNO CA 93?20 CITY-ST-21P
e DV : 7 Delete L 1 Ghange Nﬂdition
NAME MICHELLE HUTCHMWe S 0N NAME
stheeT apoRess | G5 MoL e &L STREET ADDRESS
emv-st-20 | DoppEY CA 04/ CITY-ST-2P
TIEe ’ O Gelete THTLE {Jchange (] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TME O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the Information supplied with this filing does not qualily for the exempticn stated in Section 119,07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplementai 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 or the receiver or trustee empowered to execute this repart as required by Chapler 817, Flerida Stalutes; and that my name appears in Block 10 or Blogk 11§
changed, or on an attachment with an address, with alfother like empowered.
iy [ :
SIGNATURE: MZWG@WURE REQUIRED ‘1’2 7/00 759-42\-(7/1
. SYGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Dat Daytima Phone #




