2000 UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT # N97000001909

1. Entity Name

FARMERS' MARKETING CO-OP, INC.

Principal Place of Business

681 S MAIN ST
LABELLE FL 33935
us

Maiting Address

681 S MAIN ST
LABELLE FL 338354439
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90146 046 ****6] .25

[ W

I

I

DO NOT WRITE IN THIS SPACE

indicated

an

ZJIRED

12. | hereby certihé that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the comoration or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregg, with all cther like empeerad.

SIGNATURE: __ SIGERXIBE 13

SIGNATURE AND TYPED OB BDINTED NAME OR&IG

ING OFFICER OR DIRECTOR

Cate

Daytime Phone #

CR2ED37 {5/99)

City & State City & State 4. FEI Number Applied For
65‘0742388 Not Applicable
i nt Zi Count iti
aip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
- o —— - o T e R .. T __ FesRequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabls)
TOLAR, TONY L
681 S MAIN ST
LABELLE FL 33935 City FL [ 7P Coce
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
Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Ragistered Agent signature required when renstating) DATE
o e i s M e L - . - - .. - — — - | .
: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
I
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . [ Delete TITLE [ Changa [T Addition
N PUTNAL, JACK NAME
STREET ADDRESS | 19768 152ND STREET STREET ADDRESS
GITY-ST-2IP LIVE OAK FL 32060 CITY-ST-2IP
TILE D ] Delete TILE [ Cnange  [C] Addition
NAME HODGE, JIMMY NAME
STREET ADDRESS. SBSONORTH\NEST 52NDCOURT .. e emw STREETADDRESS -lovm moo . | " smmim iy e oe o g mm v e @ T e oL
CiTY-S7-2IP BElI Fl_ 32619 CITY-ST-2IP
TITLE 0 [ Defete TITLE [JChange [ Addition
NAME YARBOROUGH, BLAINE NAME
STREET ADDRESS | ROUTE 2, BOX 218 STREET ADDRESS
¢l
GITY-ST-ZIP PAVO GA 31778 CITY-31-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-ZIP
TMLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP



