w“‘

+ 2003 NOT-FOR-PROFIT CORPORATION 3
UNIFOR# BUSINESS REPORT (UBR) _ g |
DOCUMENT # N32416
1. Entity Name F’ l {: Q
TALLAHASSEE RETAIL FARMERS MARKET AGRICULTURAL C A ‘
OOPERATIVE MARKETING ASSOCIATION, INCORPORATED 03 JAN 2T BH @ 2y
Principal Place of Business Mailing Address {)ECRL { APT {},, STl
AMES L MITGHELL C/O JAMES L MITGHELL iRl L r;‘} :,é i,,',u’;,
o pon s 70, B0t 26 TALLAHASSEE, #1077
CAIRC GA 31728 9A1H0 GA 31728 :
T s TN
Suite, Apt. #, e1C. j 4 Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES D
J A1 Tisbe &1 R ——
) City & State City & State 4. FEi Number 5 3 1 918 pplied For
T llnhn 855€F F/” 3018 Not Appiicabie
Zp .,If‘;,“'f;'y o N ap Country 5. Certificate of Status Desired O3 ?\g‘;esqﬁf:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY- GEORGE CJR Street Address (P.O. Box Number is Not Acceptable)
4229 GEARHART ROAD 1
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribiution. U Added to Faes;S ° Florida Department of State
10. OFFICERS AND IE)IRECTORS ADDITIONS/CHANGES TO O.FFICEHS AND DIRECTORS IN 10 "
TILE VPD [ Delete TITLE _ [ change [ Acdition §
e KIMBLE, HARRIS i e 4 T T 2
STREET ADDRESS | RT 4 B'OX 285 STREET ADDRESS o "iifit.:i—,!i—ji% rﬁfT!%rft.;kf—g e 5
CITY-ST-ZP OUH’MAN GA 31643 CITY-ST-2IP Ay ¢ L BRI i FRIDL. G 8
e DP O Delete TITLE T)change [ Addifion %
NAME MITCHELL, JAMES L NAME
STREET ADDRESS | 1748 GATTINGWAY ST. P.O. BOX 254 STREET ADDRESS
CiTY-ST-2IP CAIRO GA 31728 CITY-ST-ZIP
TIILE D O petete TITLE [ Change [ Acdition
NAME CORKER, JOHN | NAME
staeer aoohess | g5 C SWAMP CREEK RD. STREET ADDRESS
CITY-ST-ZIP WHIPHAM GA 31797 CITY-ST-2IP
TITLE D 7 Delete TITLE [ change [ Addition
NAME STRAUS, BELINDA NAME
STAEET AODRESS | 2005 DOGWOOD HILL STREET ADDRESS
orv-s1-2° | TALLAHASSEE FL 32308 cimv-st-ap
TTLE D .7 velete ME [J change [ Addition
NAVE WOODIE, WILLIE NAvE
staeer ADDRESS | RT. 7 BOX 345 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-2IP -
TLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-8T-2F

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. \ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn of the receiver or trustee smpowered (o execule this report as required by Chapter 517, Florida Statutes; and that my nama appears in Black 10 or Block 11 if

changed, or on an attachzmgth an address, with gl other like empc;wered
O AanNATEAE Pog,  [-R7-03- 293772
K o PO P Daytime Phona # o




