FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N5000003010 &

UNITED RATITE RANCHERS COOPERATIVE, INC.

0

Principat Place of Business Mailing Addrass

3393 MORMING GLORY LANE P.0. BOX 1515
LAUREL HILL FL 32567 CRESTVIEW FL 32536-7515
us 3. Date Incorporateg or Qualified | 3a. Date of Last %ﬂ
04/04/1
2. Principal Place of Business Za. Mailing Address 4. FE| Number Applied For
21] 7172 Tee Don Court 26 P. 0. Box 1515 ol Not Appiicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. " .15 Additional
” E‘ §. Certificate of Status Desired 0 Fee Required
City & Stale City & State §. Efection Gampalgn Financing $5.00 May 8o
1230 1 1+ LFL_32364=-8024 2] Crestview, FL 32536 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
2—4] 2_51 ;' a0 Florida Statutes Yeos El No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Now Registered Apent
81| Name Pel ﬁ 1, A
e rev, M nn
SMTH, JAMES E 82| Street Address (P.0. Box Number is Nol Acceptable)
3333 MORNING GLORY LANE 717l - Tee PonLourt—o
LAUREL HILL FL 32567 83
84| City 85 |p Cod|
Holt FL |*| 32584

11. Pursuant to the provisions of Sections 6170502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Siate of Flarida. Such change was authonzad by the corporation’s board of directors. | hereby accept the appointimant as reglistered
agent. | am familiagsth accept the gigations gf, Section 6170503, Flprida Statuteg.
SIGNATURE 1« _ J;Z/??’

inforration indicated on this annual report or Suﬁ
| am an officer or director of the corporalion or t
appears in Block 12 or Block 13 if ¢

SIGNATURE: _

ed, or on an altac

OF

YPED OR PRINTED NAME

ent with an address

wprdscits, 2947 ARG 235

Signature, rype 'or printed name ol reglstered agent a {NOTE: Registered Agent aignature ‘when 16iNEtating)
12. OFFICERS AND DYRECTORS” | K2 L/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D A DELETE 11 TLE D O Crange N X Xediion
NAME SMITH, JAMES 1.2 NAME
sweeraporess | 3393 MORNING GLORY LANE 1.3 SYREET ADDRESS ES ? 6P(E; ; '; 1 S ik Rd
CITY - SF- 2P LAUREL HILL FL 32567 1.4 CITY-§T-21p ¢ tkory
TILE D 5] oELETE 21TTLE Crestivew [dchange L Addition
NAME MITCHEM, JERRY 2.2 NAME Perguson, Kerry
strecTanoress | 2628 CRICKET LANE 2asmreeTavoness | 5308 Kervin Rd
LY -ST- 20 CRESTVIEW FL 32536 24cmv-st-2¢ | Cregtview, FL 32539
L D [J peLeTE 31TIE D Change Addition
NAVE PELFREY, L. ANgO 32 NAME Waller, Dick
sweerapokess | 7172 TEE DON COURT 4.3 STREET ADDRESS
CITY-ST- 217 HOLT FL 32564 34, CITY-5T-2P 11339 Rosalyn Blvd
e D L DELETE 41TMLE ol ' Change Addiion
o WILLIAMS, LARRY E P gel ambre, Pat
strect aooress | 4058 PINE CONE TRAIL 43 STREET ADDRESS c e, ra
CiTY-$1-20 CRESTVIEW FL 32539 . wenysrze | 9333 Hwy 89 Jay, FL 32565
TLE D [ DELETE 5.1 TITLE i [ JChange  [X] Addition
NAME NATZKE, FRAN 5.2 NAME Wilhelm, Lee
sweeraporess | RT 2, BOX 458-4 sasmeeraoness | 3302 Steele Rd
CITY-ST- 2P CARYVILLE FL 32427 seomv-sr.zp | Baker, FL 32531
e D L] DELETE 6.1 TILE D . [T Cnange L] Addition
NAME ARMOUR, SAM 62 NAME Neal Armstrong
streetaporess | 1020 PINE TOP sasteeTaoohess | 1657 Sunny Ridge Lane
CIY-57-2IP CANTONMENT FL g4LITY-S1-2F FL 37533

14. T do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, %T(S)(l). Florida Statutes. | further certify lhm the
plemantal annual report 1s true and accurate and that my signature shall have the same legal effect s if made under oath; that
receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

ngggggﬁgN FLORI::..T.E.:A:.Tzf:..C:; STATE Feb 13 1997 8:00am
ANNUAL REPORT ecretary of State
1997 DIVISICS)N OF COHPSOHATIONS S ecretary Of State

CR2E037 (9/96)

sIGNIMG OFFICER ORCBRECTOR

Date Daytme Prona ¥ 073472



13. ADDITION/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ X ] Addition
N1tze1 David

4763 Davis Lane
Crestview, FL 32539 !

% /&w% M«& 151 Pod-626-2635
ted Name of S

Signature and Typeqyor %ﬂiﬁ ning Officer or Director



