U, I
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32416
1. Entity Name
TALLAHASSEE RETAIL FARMERS MARKET AGRICULTURAL C F ' L E D
Ptrincipal Place of Business Mailing Address UI HAR "8 PH 3' 39
C/O JAMES L MITCHELL GfO JAMES L MITCHELL 3 [ "R» TF\%? .05 S ]‘ATE
F.O. BOX 254 P.O. BOX 24 -
CAIRO GA 31728 CAIRO GA 31728 TAL H SSEE FLGRlBA
e s NI AR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3018918 Not Applicable
Zp Counry Zp Country 8. Certificate of Status Desired O §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
HENRY GEORGE C JR. Sireet Address (P.0. Box Number is Not Acceptable)
4229 GEARHART ROAD
TALLAHASSEE FL 32303
City FL Zip Cede
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 Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registerad Agant 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 Coniribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE VPD 3 Delete THLE [Jchange [ Addition
NAME KIMBLE, HARRIS NAME
streer a0oress | RT # BOX 385 STREET ADDRESS
CITY-ST-2IP QUITMAN GA 31643 CITY-5T-2IP
TILE DP [ Dekete TITLE [ Change [ Addition
NAME MITCHELL, JAMES L NAME =1 ———
stheeT so0Ress | 1748 GATTINGWAY ST. P.O. BOX 254 STREET ADDRESS 100033514591 ;
| Dafld.«l]l-*lilll d——EiLB
CITY-ST-ZIP CAIRO GA 31728 CITY-5T-ZIP o "
TALE D 1 Delete wme oy T O Change L] Addmnn
NAME CORKER, JOHN | NAME
STREET ADDRESS | 95 C SWAMP CREEK RD. STREET ADDRESS
crv-st2e | WHIPHAM GA 31797 cry-ST-2p
TMLE D [ Delete TITLE - Ochange [ Addition
NAME STRAUS, BELINDA NAME
STREET ADDRESS | 2005 DOGWOOD HILL STREET ADDRESS
CTY-57-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TILE D O Delete TMLE [Jchange [ Addition
NAME WOOQGIE, WILLIE NAME
STREET ADDRESS | RT. 7 BOX 345 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-21P ls
TITLE [ Delete TITLE [0 Change [T Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chepter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenjfith an address, with all other like empowered.

sIGNATURE: LB T 272 G

Daytime Phone #

00BT415

CR2E037 (10/00)



