2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-
3
"DOCUMENT # 790526 Apr 26,2001 8:00 am
1~ Gty Koo ecretary of State
_ _ ofe ofe ofe ofe
FARMERS COOPERATIVE INC. 04-26-2001 90232 001 76125
Principal Place of Busingss Mailing Address
PO BOX 610 ) PO BOX 610 .
LIVE OAK FL 52060 32 64/ LIVE OAK FL 32067 32044
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'0566896 Not Applicable
o ~ouniry p Gountry 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LAWRENCE TODD Street Address (P.O. Box Number is Not Acceptable)
1725 W HOWARD STREET
LIVE OAK FL 32060 . —
ity E:' i. J ip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registersd agent and title if applicable (NOTE: Registered Agent signature required when eeinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P {1 Delets TIIE O Change [ Addtion | 8
MAME TERRY, E. RICHARD NAME S
STREET ACDRESS | RT 1, BOX 2295 STREET ADDRESS ts
CITY-ST-2IP MAD'SON FL 32340 CiTY-S1-2IP 8
TITLE D ["] Delete TITLE [J Change  [] Adition %
NAME DAVIS, ARCHIE NAME
STREET ADDRESS | RT 1, BOX 2500 STREET ADDRESS
CITY-8T-2IP LEE FL 32059 CITY-ST-2IP
TLE ST 3 Delete TITLE [ Change [ Addition
NAME LAWRENCE, TODD NAME
STREET ADDRESS | 1725 W HOWARD STREET STREET ADDRESS
CITY -57-2IP LIVE OAK FL 32060 CITY-SE-2IP
TITLE D [ Dalete It [J Change [ Addition
NAME WEBB, JOHN C NAME
sTreer 400Ress | RT 1, BOX 510 STREET AUDRESS
CITY-ST-ZIP LEE FL 32059 CITY-sT-2ip
TITLE D [ Detete THTLE [ Change  [] Addition
NAME ROBERTS, EDDY NAME
STREET ADDRESS | P.0). BOX 184 STREET ADDRESS
CITY-ST-21P O'BRIEN FL 32071 CITY-$T-ZIF
FIILE D 1 pelete TITLE [J Change  [] Addition
NAME NEWMAN, JOAN NAE
STREET ADDRESS | RT 1, BOX 667 STREET ADURESS
CITY-ST-21IP MCALHN FL 32062 CIv-ST-21P

-

X

",

Susina

12, | hereby 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 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 cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an at‘tachment‘wnh an addresg, with ail other like empowered.

SIGNATURE:

4_18-01  9od 342 )49

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTGR

Date

Daylime Phone #

7




