e —————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 13, 2002 8:00 am

DOCUMENT # N95000002477 - -*= Secretary of State
1. Entity Name 06-13-2002 90386 002 ****61.25
ESCAMBIA COUNTY FARM BUREAU, LAA l//
Principal Place of Business Mailing Address
153 HIGHWAY 97 153 HIGHWAY 37 -
MOLIND FL 32577 MOLINO FL 32577 .
e s I O A
Suite, Apt. #, etc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State &. FEI Number Applied For
59071 1497 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired [ f:;'gfq 4o tfonal
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Reglstered Agant . sl
e e e T e L e ARSI S TIEINE TR S s R Emen 'Nama B oo )
T[T BARRINEAU, MERWYN — = == T TS 1 Sireet Adoess (P.O. Box NOmber & Not Accepbla) . — -
5618 HIGHWAY 198
MOUNO FL. 32577
-,:; City FL Zip Codde

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the siate of Florida.

siGNATURE 24 - ) . &11\1\.1 .U

' 50 02

* Sighenure. typéd o prifted name of regiatared agent and titie If apphcable (NOTE: Pagistered Agent aighature required whan reinstating)

- X ' 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
F"‘E NOW FEE IS $61.25 Trust Fund Contribution. Added to Fe‘;s Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TME P LJ Delete TME O\Ceeho< ) DO change  [Ragdition | 5
e BARRINEAU, MERWYN N Sonnia e eivouau, &
stheer aoress 5615 HWY. 185 STETADDRESS | AR Ce'\\G Q. 8
o-si-ze |MOLINO FL 32577 oy-s7-ae Condourng ¥\, 32635 &
Tme v 7 Delete e QvCeehoac Crchange Paddition | &5
e [CINNINGHAM, JMMY - ] NANE e W .
STREET ADDRESS [GO30 HWY'ZQ‘N”“_'ah"- I WS T e P "]b\ﬂ\\w\quau Thasesro e e T
crr-sr-2e [MOLING FL 32577 CITY-ST-2P m\\\& Y. 2258
nne S O pelete Tme Qecker O Crange [ Addition
(e SHEPPARDJERRY .~ hwe - & e c0u e
sreeT aporess |3620 LAMBERT BRIDGE RD STREETADDRESS | 3\ () NS W Dd
omv-s-2¢  (MCDAVID FL ' CATY-S7-2P - XA AGRY
TR v O etete me [l Grange [ Additon
MAME CARPENTER, GEORGE NANE : ‘
strees aoowess 1 1901 WILMA RD STREET ADDRESS
cv-g1-70 {MC DAVID FL 32568-2215 CITY-ST-21p
TLE 0 O oslets e Ol thange [ Addition
NAME ABBPTT, BEN NAVE
stReeT annress |5853 CHESTNUT RD STAEET ADDRESS
crv-st-ze IMOLINO FL 32577 CITY-ST-71P
TME D O3 peles TMLE O change (3 Addition
NAME LIVINGSTON, JACK - NAME
sTheT apoRess (2350 HWY 67 N. STREET ADDRESS ,
ow-st.z¢ |MOLINQ FL 32577 CITY-81-2iP i
12. | hereby certify that the information suppfied with this filing does not qualily for the exemption ataled in Section 119.07&3)(!). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same lagal effect as if made undar cath; that | am an oflicer or director H
of the corparation or the receiver or lrustee empowered (o exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 |f i
- changed, or on an attachment with an address, with all other ike empowered. . k:
) & T "')A)-“LE)QJU\—&W ‘O‘eﬂ . ;
SIGNATURE: HENAT O Tie T T s o '—E-’:-::-—__‘_Q_(?’gt . {...____-_ :
SIONATURE AND TYFED OR PRINTED NAME OF 53GMING OFFICER OR DIRECTOR Daytime Prone # ===

b-b-02 @

H-SPTNES |




