2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32416

1., Entity1lams ] . FlLED
TALLAHASSEE RETAIL FARMERS MARKET AGRICULTURAL C

OOPERATIVE MARKETING ASSOCIATION, INCORPORATED 02 JAN23 PM 1:03
Frincipal Place of Business Mailing Address
C/0 JAMES L MITCHELL C/O JAMES L MITCHELL ' SECRETARY OF STATE
P.0. BOX 254 P.O. BOX 254 TALLAHASSEE, FLORIDA
CAIRD GA 31728 CAIRO Ga 31728 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-3018918 Not Applicable
4p Country Zp Country 5. Certfficate of Status Desired [ §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 Street Address (P.O. Box Number is Not Acceptable)
4229 GEARHART ROAD
TALLAHASSEE FL 32303 _ —
City FL ip 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 Florida.
SIGNATURE ‘
Signature, typed or printed name of registered agent and 1itls if apphicable. (NOTE: Registered Agent signaturg required when rainstating) DATE
I
, : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. Added to Fass Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ Oelete TITLE i [ Change [ Addition
NAME KIMBLE, HARRIS NAME S HE |....E¥;_} "’:#* o S Lr[.cm o
sTaeeT a00Ess |RT # BOX 385 STREET ACDRESS ~H2A S/ 0201035002
orv-s2p | QUITMAN GA 31643 CITY-ST-2IP b IS 1T o I
TITLE bP [ Detete TITLE [JChange [ Addition
NAME MITCHELL, JAMES L NAME
STREET ADDRESS [ 1748 GATTINGWAY ST. P.0. BOX 254 STREET ADDAESS
CITY-ST-2P CAIRO GA 31728 CITY-ST-21P
TITLE D 1 pelete TLE {Jchange [ Addition
NAME CORKER, JOHN | NAME
stReeT AooReSS (95 G SWAMP CREEK RD. STREET ADDRESS
CITY-ST-2IP WH|PHAM GA 31797 CITY-5T-2IP
TITLE D [ Deleta TITLE [Jchange [ Addition
NAME STRAUS, BELINDA HAME
STREET ADDRESS | 2005 DOGWOOD HILL STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITE D O Delete me - [ change [ Additicn
HAME WOODIE, WILLIE NAME '
sTReer ADDRESS |RT. 7 BOX 345 STREET ADDRESS
CITY-S1-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE 1 pelete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 officer or director
of the corporaticn or the recejyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmed with an addresy all other like empowered.

SIGNATURE: -,

/’ /SIGNATUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER O@HFIECTOR Date Daytime Phona #

—

CR2E037 (9/01)



