2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32416

1. Entity Name

TALLAHASSEE RETAIL FARMERS MARKET AGRICULTURAL C

APPROVED
fiio

O0FEB 10 AMIJ: 03

Principal Place of Business

C/O JAMES L MITCHELL
P.O. BOX 254
CAIRC GA 31728

Mailing Address

C/O JAMES L MITCHELL
P.O. BOX 254
CAIRQ GA 317280254

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AN AGARAAR TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'3018918 Not Applicable
Zi t Zi Count iti
P Country L4 ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENRY, GEORGE C JR.

Street Address (P.O. Box Numbaer is Not Acceptable)

4229 GEARHART ROAD

TALLAHASSEE FL 32303

City FL Zip Code
8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla (NOTE" Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIILE VPD O Delete TITLE [ change [ Addition
NAME KIMBLE, HARRIS NAME
STREET ADDRESS | AT # BOX 385 STREET ADDRESS
CITY-ST-2IP QUITMAN GA 31643 CITY-ST-2IP
TITLE De O pelete TILE [ Change [ Addition
NAME MITCHELL, JAMES L NAME e o
s auess | 1743 GATTINGWAY ST. P.0. BOX 254 see soores 100002l dekad ] ool
ar-si-2° | CAIRO GA 31728 o-ST-2 adaadbl O weekenl 0T
TTE D 1 Delete e ’ T Othange [ Addition
NAME CORKER, JOHN | NAME
STREET ADDRESS |95 C SWAMP CREEK RD. STREET ACDRESS
GITY-ST-2P WHIPHAM GA 31797 CITY-ST-2IP
TIMLE D [ Delete TITLE [ Change [ Addition
NAME STRAUS, BELINDA NAME
STREET ADDRESS | 2005 DOGWOOD HILL STREET ADORESS
orv-s1-2» | TALLAHASSEE FL 32308 oiT-5T-2°
TIMLE D O Delete TILE [ change  [C] Addition
NAME WOODIE, WILLIE NAME
STREET AUDRESS | RT. 7 BOX 345 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TiTLE [ Deiete TMiiE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %E.
CITY-ST-2IP CITY-ST-2IP

12. | hareby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 recelr or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachrm gith ail other fike empowered.

dith an address,

o

SIGNATURE; L2222 81 54 SEfer

Z/0-RD O

Date Daytime Phone #

CR2E037 (9/99)



