20Q0 UNIFORM BUSINESS REPORT (UBR)

HOCUMENT # P11783 \ /

1. Entity Name

THE KERR CENTER FOR SUSTAINABLE AGRICULTURE, INC

Mailing Address

P.O. BOX 588
POTEAU OK 74853

Principal Place of Business

P.O. BOX 588
POTEAU OK 74952

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90021 006 ****4] .25

VAL RO

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
73-1256120 Not Applicable
Zip Country Zip Cauntry " ; $8.75 additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. o Name » L o N
ADAIR. ROBERT C.. JR Street Address (P.O. Box Number is Not Acceptable)
¥ .
7055 33RD ST
VERO BEACH FL 32565
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed of printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to;
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Adted to Feas Department of State

10. T . [ QFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITE D [J Delete TME Ol Change [ Addition | S
NeNE ADAIR, ROBERT C., JR. NAME B
swreeT anoRess | 7060 CHERRY LANE STREET ADDRESS rg‘
CITY-ST-2IP VERO BEACH FL GITY-ST-2IP §
TITLE PMD O pelete TTLE Clchange [ Additien |G
NAME HORNE, JAMES E NAME

STREET ADDRESS ¢ HWY. 271, § STREET ADDRESS

GITY-ST-2IP POTEAU OK CITY-ST-2P

i - VD~ - = - - ~DOlpelete~ -~ e~ ~=~]- - - - —— - [ Ghange [ Addition-{~
NAME ADAIR, KAY E NAME

sTReeT ADDRESS | RT. 1 STREET ADORESS

CIry-ST-2p COYLE 0K CITY-ST-2IP

TIE T [ pelete TIMLE [Jchange [ Addition
NAME WARE, ANN M HAME

srreer avoress | P O BOX 588 NfA STREET ADDRESS

CITY-ST-2IP POTEAU OK ... CITY-ST-7IP

TITLE S {1 Delete TITLE [ Change [ Addition
NAME CHESTER, BARBARA NAME

streeT aporess § P.O.BOX 588 N/A ‘ STREET ADDRESS

CITY-ST-2IP POTEAU 0K CATY-ST-2IP

TME AS O pekete TITLE [change [ Addition
NAME WARE, ANN M NAME

sTreeT aporess | PO BOX 588 N/A STREET ADDRESS

ory-sr-z¢ | POTEAU OK cIry-s1-2P

12. | heraby certify 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 inforrnation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it 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 if

changed, or on an attachment with an address, with all other (kg empowered, ,
mes E. Horne President
SIGNATURE: __ SIGNATURE RNGMIRZ DAL

07/06/00 918/647-9123

SIGNATURE AND TYPED OR PRINTED NAME OF{SI’NING QFFICER OR DIRECTOR .
A

Date Daytime Phone #




