2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

May 02, 2003 8:00 am

| DOCUMENT # N97000001909

1. Entity Name

FARMERS' MARKETING CO-OP, INC.

FILED

Secretary of State

05-02-2003 90200 038 ****51.25

Principal Place of Business Mailing Address
681 S MAIN ST 681 S MAIN ST
LABELLE FL 33335 LABELLE FL 33835
us us
2. Principal Place of Business 3., Mailing Address ““'“" I'”lm ‘"""m "m"m "““m”'m m” II”I M 1“.
Suite. Apt. #. atc. Suite, Apt. #, etC. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0742388 Applied For
Not Applicable
i t Zi Count iti
Zip Country i ountry 5. Certificale of Status Desired || $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent .- - -
- I Name

TOLAR, TONY L
681 S MAIN ST
LABELLE FL 33935

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

City

FL Ziny Code

8. The above named eéntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typad or printad name of registarad agent and title if apphicable, (NOTE: Registered Ager signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

ir
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me ;D ‘ 1 Dalete TLE i Change [ Addition
mme W™ | PUTNAL, JACK NAME
strezT AnDRess | 19769 152ND STREET STREET ADDRESS
CITY-ST-2IF LIVE OAK FL 32060 CITY-ST-2Ip
TITLE D [ pelete TITLE [ Changa (] Addition
NAME YARBOROUGH, BLAINE NAME
streeT aDoress | ROUTE 2, BOX 218 STREET ADDRESS
oS-z | PAVO GA 31773 CiTy-31-2p L
me T NS T -7 [ velete TITLE [ Change ] Addition
NAME FRALEIGH, RUTHANN NAME
staeer aDoness | 3921 FT DENAUD RD STREET ADDRESS
crv-st-2e | LABELLE FL 33935 CITY-§T- 2P
me D [ Delste ME O Change [ Additicn
NAME TOLAR, TONY NAME
sTReeT A0oResS | 681 SIMAIN ST STREET ADDRESS
omv-sT-2F | LABELLE FL 33935 CITY-ST-2P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP . CY-ST-2Ip
TITLE O pelete TILE O change [ Addition
NAME ] : NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-21P CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on &n attachment with an address, with all olher like empewered.

SIGNATURE:

SapmuY_g.N,z.\m aegled  wia- 5 5139

Nata DPavtima Phora #

8
§

CH2E037 (10/02)



