2003 NOT-FOR-PROFIT CORPORATION FILED ,

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am |

DOCUMENT # N38748 g3 Secretary of State
1. Enlity Name 02-07-2003 90095 016 ****51 .25
ALACHUA COUNTY FARMERS MARKET, INC.
Principal Place of Business Mailing Address
5920 NW 13TH STREET 5920 NW 13TH STREET
GAINESVILLE FL 32653 GAINESVILLE FL 32653 90“ 1 98 85
us us L
I — — RO RO W
Suite, Apt. #, eic. Suite, Apt. #, elc. A/CHECK HERE IF MAKING CHANGES
City & State * City & State 4. FEI Number 59.3%5075 Applied For
. Not Applicable
-Zip Country Zp Country 5. Cerlificate of Status Desired | gi'gg lﬁgﬁtional
’ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= T — —]—
" WALLACE, PETE bt Caclsle ’
=i 1 J Pp. i
, 2906 NW 142 AVE Street Address ( fﬁogﬂgnl? |3%%ptﬂq)7g/ e
| GAINESWLLLE FL 32609 Alachan £ 326/8
P City FL | 2P Code |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
.

SIGNATURE Faxt fo?4 2~ 9
nture, typed or printed nama of registerad agsnt and titla if applicable. {NOTE: Ragistared Agent signature required wher reinstating) DATE

. 8. Election Campaign Financing $5.00 Mmay B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Gontribution. O AddedtoFass Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE cD R’Delete TITLE @_BECI c BT ECRLEGALD Mhange PR ddition S
NAME WALLACE, PETE NAME )i /oSE E37err 2
STREET ADDRESS | 2906 NW 142 AVE. STREET ADDRESS _ 2 L ‘? ~
onv-st-2¢__{GAINESVILLE FL 32600 OY-51-2P Gainesy: e FL 3 g
(3 ( clD ) [ Delete TITLE (% e Duvande Xlchange  [Sfcition &
NAME LISLE, PAT NAME olpl awist Av
STREET ADDRESS | 16809 NW 278 AVE STREET ADDRESS ! o . R—
ov-st2p |AACHUA FL 32615~~~ =~ —~ Rowsre -2 AHachva FC32618

TITLE TD M&Iele

NAME WRIGHT, DANIEL
STREET ADDRESS | 2328 WEST SR 235
tmy-si-z20 | BROOKER FL 23622

i D) & — (Se¢hange  PAadition
NAME Q { 56;?’ IH:;'W I?;?'A'\J

STREET ADDRESS gl . l o MI \S—

CITY-8T-2IP

TITLE VCD w)elele
NAME MURRY, RALPH

STREET ADDRESS | 14300 SE 80TH AVE.

cm-st-2p | SUMMERFIELD FL 34491

e @ p l\c.’ JUis Klein B Change ﬂ_&ddnion

NAME

STREET ADDRESS Lfo2( A W.ZZ’D"’ 2

TITLE D

. elete
NAME DALY, KEVIN w
STREET ADDRESS | 4041 NW 37 PL #B

Gn-s-2k - | GAINESVILLE FL- 32606

oTY-ST-2P Gainesville EC 3 f&g){ .
TILE @) - Q on Fl S "\e v T Change %dmtiun

NAME |
STREET ADDRESS ool ww I - P

CITY-5T-2P @ New b'efr‘—l FC 3266 9

TITLE D %}elete TITLE [J change [ Addition
NAME STEYER, JOHN NAME

STREET ADDRESS |RT 2 BOX 2203 - STREET ADDRESS

CrY-ST-ZP [ STARKE FL 32091 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemnption stated in Section 119.07(3)(), 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 ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_gddress, with all other like empowerad.
SIGNATURE: _ WS ATU B DL VRED 2-7-03 (38¢)ss, 2-/235

W SIONATURE AND TYPED OR PRINTED NAME F GIGHING: fem e no e




