2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002477

1. Entity Name

ESCAMBIA COUNTY FARM BUREAU, LAA

‘f)_.

Principal Place of Business

153 HIGHWAY 97
MOLINO FL 32577

Mailing Address

153 HIGHWAY 97
MOLINO FL 32577-5553

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90018 034 ****70.00

AUUb Y3

TR R

DO NOT WRITE N THIS SPACE

BARRINEAU, MERWYN
5616 HIGHWAY 196
MOLINO FL 32577 " %

(R FICR
VA R

City & State City & State 4, FEI Number Applied For
590711497 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired ﬂ Foo Roquired
. . 5. Name and Address of Current Registered Agent - e 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen, or poth, in the state of Florida,

VOTA ) RTEL
SIGNATURE ’ZLL)\{:“F!,*\ :".‘- 6%_’ ’hl ’)1 = (E
Signiture, yped of printed name of ragistered agant and title if applicable. (NQTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fases Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 30 B
THLE P . ] [ Delete TIMLE Q\cecxe ¢ [ hange 'ﬂAddilion g
e BARRINEAU, MERWYN - N MeeAhaney, 3 N
STREET ADDRESS | 5615 HWY. 196 . STREET ADDRESS e Cecily N 8
CITY-ST-ZIP MOLINO FL 32577 . CITY-ST-2IP lé' eakucw, B 3 a5S3AS éi
TILE v . o [ belete TITLE LVifecko © N 1 Change ddition | O
wwe . (CINNINGHAM, IMMY . . . R %W G.wagoh
STREET ADDRESS | 6030 HWY 29 N "’ o sweet aooress | S B\ Gt A, BOoN on - .o
orv-s12p | MOLINO FL 32577 . : ar-st7e | CNeOowid, Tl 32508
TIMLE S ) ‘ [ Delete TME Dicechol [ Change Nﬂdilinn
e SHEPPARD, JERRY - e gd Mol J 24 .
sTaEzT agoress | 3620 LAMBERT BRIDGE RD smeaoviess | ‘S50 WL . NAOQS T el .
amv-st-20__| MCDAVID FL sz | Ca ckoneent, Bl 33537
TILE D : O Delete TITLE ) D change  [J Addition
NAME KEY, GLYNN JR NAME
STREET ADDRESS | 3241 HWY 164 STREET ADDRESS
oT-sT-7P | MCDAVID FL 32568 CITY-ST-2IP
TIMLE D O pelete TMLE [ Change [ Addition
NAME ABBPTT, BEN . NAME
STREET ADDRESS | 5853 CHESTNUT RD - STREET ADDRESS
om-3T-2F | MOLINO FL 32577 CITY-57-2IP
TILE D ' O Delete TILE O change [ Addition
NAME LIVINGSTON, JACK NAME
STREET ADDRESS | 2350 HWY 97 N. STREET ADDRESS
arv:st-zP | MOLINO FL 32577 - oITY-ST- 2P

-r-_‘-';...........-m“ Wil R K B

— —

12.. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

) indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

| changed, or on an attachment with an address, with all other like empowered. -

| SIGNATURE:

S oR

Y «u A

MG g o 1L [

e e 00-950, S-S

SIGNATUR ANDTYPED OR PHINTE NAME OF EIGNING OFPYCER OR DIRECTOR

;U.

Pata Daytima Phone #




