e
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT # P11783

1. Entity Name

THE KERR CENTER FOR SUSTAINABLE AGRICULTURE, INC

ZANE
K g

Secretary of State

01-17-2003 90068 033 ****5] .25

Principal Place of Business

P.0. BOX 588
POTEAY OK 74853

Mailing Address

P.0. BOX 588
POTEAU OK 74953

90004118

[RORRARRR N

Ml

IR
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 73-12561 20 Applied For
Not Applicable
7 Countr Zi Countr iti
P y P ~ounty 5. Certificate of Status Desited ~ [] ~ 98-79 Additional
L Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme

~—ADAIR-ROBERT-C:;-R: " Sireet Adaress (PO, Box Number s NGt Acoapiacie) ”"

7055 33RD ST

VERO BEACH FL 32966

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The aboye named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable,

(NOTE: Registerad Agent signature requirad when reinstating)

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

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—

10, QFFICERS AND DIRECTORS
TALE D O Delete TILE (] Change [ Addition
NAME ADAIR, ROBERT C., JR. HAME
STREET ADORESS | 7060 CHERRY LANE STAEET ADORESS
om-sT-2f | VERO BEACH FL CITY-ST-71P
THLE PMD O oelete TITLE Clchangs [ Addttion
NAME HORNE, JAMES E HAME
STREET ADDRESS | HWY. 271, S STREET ADDRESS
Crv-sT-2¢ | POTEAU OK CITY-ST-21F
e VD (1 Delets TIIE ' ) - ) [Jchange [ Addition
NAME ADAIR, KAY E NAME
STREET ADDRESS | AT, 9 STREET ADDRESS
CITY-ST-ZiP COYLE OK “CITY-8T-21P
TLE T [ pelete TITLE [ Change [ Addition
NAME WARE, ANN M NAME
STREET ADDRESS | P O BOX 588 N/A STREET ADDRESS
omv-si-ze | POTEAU OK CITY-S1-2IP
TITLE S I Delete THLE [ Change [ Addition
NAME CHESTER, BARBARA NAME
STREET A00RESS | P.0.BOX 588 N/A STREET ADDRESS
arv-st7f [ POTEAU OK CITY-57-21P
e AS T Delete TILE [Jchenge [ Addition
NAME WARE, ANN M NAME
STREET ADDRESS | P O BOX 588 N/A STREET ADDRESS
CITY-ST-ZIP POTEAU OK CITy-ST-ZIP

12, | hereby certi

that the infermation supplied with this filing does not gualify for the exemption stated in Section 1 19.07(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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o 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 ather like empowered.
ailaz i AnT T T 1L ey
SIGNATURE: f)m%w REANRAVABED

003 GI18-bYT9/2.3

Bl T T L e p————
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CR2E037 (10/02)




