2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001265

1. Entity Name

FLORIDA TOBACCO GROWERS ASSOCIATION, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90201 005 ****6] .25

Principal Place of Business Mailing Address

1 8. 53RD STREET
MADISON FL 32340

1 . 53RD STREET
MADISON FL 32340

2. Principal Place of Business 3. Mailing Address

13 CR s

Sl CR 2

kU

I

Sg

Suite, Apt. #, eic. Suite, Apt. #, stc.

DO NOT WRITE 1N THIS SPACE

City & State City & Slgte 4. FEI Number Applied For
Laye. QCJ(_ j - L Ve &'( - 59-3523099 Not Applicable
ap ) Gaurtry 4ip . gountry 5. Certiicate of Stalus Desited ~ [] 98- Additional
'?)Q_Qle(.) o DO e e (YO RE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e n i e e | NEDE () e e e

HOGAN, LINDA
1 S. 53RD STREET
MADISON FL 32340

retDasher

Street Address (P.O. Box Number is Not Acceptable)

T3 CR asw

Zip Code

320

' City

FL

Live Ok

]

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.

SIGNATURE

.ﬂ:: (_:)Gal.w @QY‘ e DQ.S}\Q(‘

2 -D2-O0

r printad nama of ragisterad agent and title If applicabla.

{NOTE: Aegistered Agent signature refiuired whan reinstating)

DATE

[y

_FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Gentribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KIP ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 10
TITLE D 1 pelete TITLE g ] Change &Addition
HAME DASHER, KENNETH NAME on W. Deas -
STREET ADDRESS 18763 CR 252 STREET ADDRESS &S84 Nho C £ 1M
or-s-7P  |LIVE OAK FL 32080 om-s-2p Jennings FC B 3053
TITLE D (] Delete TIILE ] [ change (3¢ Addition
NAME HURST, CHARLES NAME p,\d Ve Fe le__
STREET ADDRESS |RT 1 BOX 442 STREET ADDRESS P+ 3 Row O
utv-sT-2P - IRRANFORD £t 32008 CTy-ST-2°7 Laoke CF +>,L Fe RA0a5
me D - [ Detete JIME_ - .uf-V..P ) . & Change (] Addition
NAME DEAS, DAMON NAME Dlm on Weas
STREET ADDRESS |HT 1 BOX 215 STREET ADDRESS SOlaO Mo QO"“’D c,
CITY-ST-2ZIP JENNlNGS FL 32053 CITY-ST-ZIP ;‘;Pﬁ Ol pes CL_. 310 53_
TTLE o UP O Deist TLE D < [ Change  [RAddition
have HALE, GUY NAVE ack Fousers
STREET ADDRESS (98296 NW CR 241 STREETADDRESS |~ K2 1Bt St
Crv-sT-2P 1AL ACHUA FL 32615 airy- ST-21F Live Oxlk B 20
THLE D O Delete TILE D [ change  [¥ Addition
e MOORE, CECIL e itehacd Terry
STREET ADDRESS |1 NW JRVIN AVE STREET ADDRESS Ry !’ Rot. 23495
om-sT-2F |{IVE QAK FL 32060 oimy-S1-2¢ Mead con FL FHopdad R340
TITLE D W pelets TITLE D [ change B¢ Aatiition
NAME DAVIS, ROGER NAME k. Ernecsons ‘
STREET ADDRESS 18T 42 BOX 57 STREET ADDRESS I?:;t";_t ,\_“q_f) oO\d Bel IGreey 2t
Crv-S-2P || AKE CITY FL 32025 iry-st-2p H.ah _ Sorings EC 33643

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutds | funther certiy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

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

SIGNATURE: ijﬂﬁﬁ%nmﬂ T rde 322 Do

GO 2e2-yopy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytime Phone #

CR2EQ37 (9/99)



Q1000001305 ' H‘“&’;’: :(p
oxl

Ford Brewer D
P. O. Box 393
Lake City, FL 32056

Jerry Herring D
Rt. 3, Box 139
Madison, FL. 32340

Michael D.Adams
6834 N/W 44th. St. D
Jennings, FL. 32053

-Sylvester Curry =~ - —— T T T e e o o
1990 N/W 23rd. Bivd. )
Jennings, FL. 32053

Wesley Sache
13050 N/W Hwy. 129 D
Chiefland, FL. 32626



