FILED
May 29, 2002 8:00 am
Secretary of State

05-06-2002 90216 027 ****61.25

/¢

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000001909

1. Entity Name

FARMERS' MARKETING CO-OP, INC.

Principal Placa of Business Mailing Address

W an e -
631 S MAIN ST 681 5 MAIN ST
LABELLE: R 33935 LABELLE FL 33835
us us

2 Principal Place ol Business

3. Mailing Address

A AN VA

Suite, Apl. #_ etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 1 4. FEI Number Applied For
65'0742388 Not Applicable
Zip Country Zip Country " - $8.75 Additionat
: o L §. Certificate of Status Desired O Fee Required
8. Name snd Address of Current Reglstered Agent = TNime andAddress of Now Registered Agent o = = e
Nama B L ) _
TOLAR, TONY L Street Address (P.Q. Box Number is Not Acceptable)
]
681 S MAIN ST
LABELLE AL 33935 _ .
i City FL Zip Code
8. The above nan‘wgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
"J
o
SIGNATURE
Sigraire, Typed or prindsd name of registerad agent end tite I applicable. {NOTE: Registarad Agent sgnature requived when reingsting) CATE
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10 —
me D N 1 Detets me Ocmnge  [J addiion |5
NAME PUTNAL, JACK NAME X
street aooess | 19769 152ND STREET STREET ADDRESS g
env-sr-ze | UVE OAK FL 32080 eny-s1-2 g
me 0 D3 Detete e DOcrange () Additon | &
NAME YARBORQUGH, BLAINE NAME o
sweeracoress | ROUTE 2, BOX 218 STREET ADDRESS
ore-st-z¢ | PAVO GA 31778 cIry-SI-2iP :
T R [ et = L
sreeTaooress | 3921 FT DENAUD RD STREET ADORESS
CITY-ST-7IP LABELLE FL 33935 CITY-ST-2P
e D) —_ O Delete TLE -e~y,  DOCrange [ Additon
Navg \ og{ \oLAY s+ NAME - !
SREETADDRESS | LM Dy VOLRAN 1 STREET ADDRESS :
s (LaBedle we 33935 ca-st-2p
E O Detet TITLE O chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CiTy-ST-2P AT
me O Delete e O change [T Actition .
e AN : . Y R
STREET ADDRESS STREET ADDRESS - . - A
CITY-ST-2P CITY-ST-21P
12. | hereby certifg that tha Information supplied with this liling does not qualify for the exernption stated in Saction 119.07;13)(0. Florida Statutes. | furthar certify that the intormation
Indlcatad on this repor or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officar or diractor
of the corporation or the recaiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, cor on an aitachmen wi:h an addrass, with all other lke empowered.
SIGNATUREAN R '-l\\\lgﬂ. 863415497
Dais Daytma Phone #

\ . .
L N




