“

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000001519
H:OHIDA FEDERATION OF AVICULTURE, INC.

Principal Place of Business

1314 STATE ROAD 60 WEST
PLANT CITY FL 33567

1314 STATE ROAD 60 WEST
PLANT CITY FL 33567-9282

Mailing Address

2. Principal Place of Business

3. Mailing Address

1l

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Jun 11, 2002 8:00 am

Secretary of State

06-11-2002 90394 030 ****61.25

B124Y21

AR

DO NOT WRITE IN THIS SPACE

Il

City & State Cily & State 4. FEI Number Applied For
9-3449335 Not Applicable
Zip Country L Country 5. Certificate of Status Desired O $3.75 Addftional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
b e e Sl T Y B i S m— mNﬂme.— P o e P Tt L T S -
MARTIN, PHYLLIS Street Address (P.O. Box Number is Not Acceptable}
1314 S R 60 WEST
PLANT CITY FL 33567
City FL Zip Code

SIGNATURE

8. T:Le‘;lbove named entity sLbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printad name of registsred agent and tila If applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financiﬁg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS ANC DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE. DT O pelete TITLE {(Jchange  [J Addition
NAME MEADE, JOHN NAME
STREET ADCRESS | 10107 CONE GROVE ROAD STAEET AGDRESS
ur-sT-2P | RIVERVIEW FL 33589 CITY-3T-2IP
TITLE PD ) Delete TITLE [ Chaage [ Addition
NAME PEARSON, RICHARD NAME
STREET A0DAESS | 590 PEARSON'S PATH STREET ADDRESS
CITY-57-2ZIP AUBURNDALE FL 33823 CITY-ST-ZIP
|*TIE== == RASD e et e s o - s (] pilgte DT e = | e e 2= s = s == "[I"Chinga= - [J Addition
NAME MARTIN, PHYLUS K NAME
STREET ADDRESS | 1314 S.R. 60 WEST STREET ADDRESS
omy-51-2¢ | pLANT CITY FL 33567 CITY-ST-7iP
TILE D [ pelete TITLE [ change [ Acdition
NAME MCCORMIC, DAN HAME
STREET ADDRESS (P.0. BOX 1000 STREET ADDRESS
omv-s-2P | WILDWOOD FL 34785 CITY-5T-21P
TITLE VPD [T petete TITLE O chenge [ Addition
NAE RICHARDSON, BILL NAME
STREET ADDRESS | 2856 LAWHON ROAD WEST STREET ADDRESS
CITY-ST-ZIP CAU_AHAN FL 320" CImY-ST-2IP
e SD O Delste TImLE O change [ Addition
NAME MARTIN, PHYLLIS K NAME
STREET ADGRESS | 1314 STATE ROAD 60 WEST STREET ADDRESS
Lv-s-22 | PLANT CITY FL 33567 CITY-ST-21P

12. | hereby certify that the information supplied with thi

indicatea on this report or supplemental report is true and accurate and that

of the corporation or the recefv
changed, or on an attachmg

TR et R

s filing does not qualify for the exemption stated in Section 119.07(3)

5 K arkn

(i), Florida Statutes. | further certify that the information

I my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
ith an address, with all cther like empowered.

g -2.- 2002 LI3-797-4504

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data MNaviima Phone 8

e e

CR2E037 (9/01)




