2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 790526 Apr 26,2000 8:00 am
1. Enity Narme ecretary of State

FARMERS COOPERATIVE INC. 04-26-2000 90054 031 ****61.25
Principal Place of Business Mailing Addrass
ru BOX 610 PO BOX 610
UVE QAK FL 32060 UVE QAK FL 320640610
us Us
Suite, Apt. #, ele. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
. 580566896 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE, TODD Street Address (P.O. Box Number is Not Acceptable)
1725 W HOWARD STREET..::
LIVE QAK FL132060: v,
FELa N City FL Zip Code
8. The above r}émgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE "
Signaturs, typed or printad nama of regristerad agent and titie if applicable. {NOTE: Registerad Agent signaiure required when rginstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
= y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 10
TITLE P [ Delete TITLE [Clchange  [] Addition %
NAME TERRY, E- BICHARD NAME &
streeT aporess | AT 1, BOX 2295 STREET ADDRESS '§
CiTY-ST-7IP MADISON FL 32340 o CITY-§T-2I . u
- o
TITLE U 7 Defete TiTLE [ Change [ Addition | O
mae - - | DAVIS, ARCHIE: - ~~ - NME T | P . . ;
steeet aporess | RT 1, BOX 2500 STREET ADDRESS -
or-st-ze 1LEE FL 32059 . CITY-ST-2IP
TITLE ST 3 velete TITLE : [ change [ Addition
NAME LAWRENCE, TODD NAME
steet aooress | 1725 W HOWARD STREET STREET ADURESS
emv-st-z¢ | LIVE QAK FL 32060 CITY-§T-2p
TITLE D [ pelgte TITLE [ Change [ Additicn
NAVE WEBB, JOHN C HAME
srreer ancress | RT 1, BOX 510 STREET ADDRESS
or-st-zp | LEE FL 32059 CITY- 5T-71P
TITLE D [ Delete TITLE [ Change [ Addition
NAME ROBERTS, EDDY NAME
street anoress | P.O. BOX 184 STAEET ADGRESS
orv-st-ze | Q'BRIEN FL 32071 CiTY-ST-TIP
e D [ eiete it ' [ Change (] Additian
HAME NEWMAN, JOAN NAME
streeTAcoRess | RT:1:.B0X 667 STREET ADDRESS
omvsrize ot MCALPIN FL 32062 CITY-ST-2P
1251 hér‘etﬂ'fcérlifﬂ) 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 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 oath; that | am an officer or director
! the corparation or the receiver or rusteg empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachmentavith an address, with ther like smpowerad.
s - 363-)
SIGNATURE: _ ~TOX AT X O CaIRED ‘71//57/00 909 - 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T4 J Date Daytime Phone #



