2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # NO5000002477 %

1. Entity Name

ESCAMBIA COUNTY FARM BUREAU, LAA

Secretary of State

02-04-2003 90113 021 ****61.25

Principal Place of Business

153 HIGHWAY 97
MOLINO FL 32577

Mailing Address

153 HIGHWAY 97
MOLINO FL 32677

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEJ Number 59.071 1497 Applied For
Net Applicabie
p Country Zip Couriry 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e : T e e v Namew - —_— - - T e F—
BARRINEAU, MERWYN Street Address (P.O. Box Number is Not Acceptable)

5616 HIGHWAY 196
MOLINO FL 32577

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

/Lt/ ™M Q_)ﬂhWaJ

- X28-03

SIGNATURE ,

3 Slgrature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

B

" FILE NOW: FEE IS $61.25 8. EEC“O” Campaign Financing $5.00 May Be Make Check Payable to

rust Func Contribution. Added 1o Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE bireddor - O Change ‘[XAdditiun
NAME BARRINEAU, MERWYN NAME Seprr M Ethan N
STREET ADDRESS | 5615 HWY. 196 smeraooaess | A Ceeils A
ar-si-ze | MOLINO FL 32577 Cinv-s1-zp Canturg; FL da53¢
TITLE v [ Delete TITLE DLrQ o tor ] Change ﬂAddirinn
NAME CINNINGHAM, JIMMY NAME DHreatt wan
STREET ADDRESS | 6030 HWY 28 N seera0oRess | N\ 7y W Loy G99 ,
cr-st-20 - [MOLINQ FL 32577 oo - - CITY-ST-ZP. M nkau; J, FL 3y.5h5%.
TITLE S [ Delete TITLE By Q.Q_,\v@('\ . [ Change Mddmun
NAME SHEPPARD, JERRY nvE Eed A0\ n
sTReeT aD0RESS | 3620 LAMBERT BRIDGE RD STREET ADDRESS SOV w. 17590y ﬂ%S N Ql(‘Q P\Oo
or-si2 | MCDAVID FL ci-s-2¢ Qantonment 1FL 33533
TITLE D 1 petete TITLE b\ I QQ_,* G [ Change /E@ddition
NAvE CARPENTER, GEORGE MAME Somie el
STREET ADDRESS | 1901 WILMA RD STREET ADDRFSS Faa L Yo \’0\&
omv-st-2P | MC DAVID FL 32568-2215 CITY-ST-2IP e JEC 2N R
L D TR Delete TITLE ) Ol change (] Addition
HAME ABBPTT, BEN HAME
STReeT A00RESS | 5853 CHESTNUT RD STREET ADDRESS
cn-s-zp | MOLINO FL 32577 CIFY-ST-7IP
TITLE D 7 Delete TME Clchange [ Addition
NAME LIVINGSTON, JACK NAME
sTReET ADDRESS | 2350 HWY 97 N. STREET ADDRESS
CIY-ST-2IP MOLINO FL 32577 CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
I accurate and that my signature shall have the same legal effect as if made undar oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 471 if

indicated on this report or supplemental report is true an

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

SIGNATURE:

YERTUSS REQLURED

200> E50-S82.2135

SN ATIIDE ARD TVEBER B SBinireEm valiE e Car -

oy

CR2E037 (10/02)



