FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 18, 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 790526 ecretary of State
1. Entity Name 04-18-2003 90208 032 ****4] 25
FARMERS COOPERATIVE iNC.
Principal Place of Business Mailing Address
PO BOX 810 PO BOX 610
LIVE OAK FL 32064 LIVE QAK FL 32064
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number 59‘0566896 Applied For
. Not Applicable
Zip Country Zie Country 5. Gertficate of Staius Desied  []  $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) = = —= T [xName e - e N
LAWRENCE, TODD Street Address (P.O. Box Number is Not Acceptable)
1725 W HOWARD STREET
LIVE OAK FL 32060
City FL Zip Code

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

SIGNA™RE :

,‘! Signature, typed or printad nama of registered agent and title if applicabls. (NOTE: Registered Agant signatura required when rainstating) DATE

Y

FILE W: F 61. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
_ NO EE IS $61.25 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P O pelete TITLE [J Change [ Addition
NAME TERRY, E. RICHARD NAME
STREET ADDRESS | AT 1, BOX 2295 STREET ADDRESS
CITY-ST-2IP MADISON FL 32340 CITY-$7-21P
TLE D [ eletz TITLE [d change [ Addition
RAME DAVIS, ARCHIE NAME
STREET A0DRESS | RT 1, BOX 2500 : STREET ADDRESS
CITY-ST-2P || EE FL 32058 - -—oo- - - f e o QOTSTIR fm e em .
TITLE ST [ elete TMLE : [ change [ Addition
NAME LAWRENCE, TODD NAME
STREET ADDRESS | 1725 W HOWARD STREET STREET ADDRESS
CITY-57-2IP LIVE DAK FL 32080 CITY-ST-ZIP
TITLE D O pelete TIMLE [dchange [ Adgition
NAME WEBB, JOHN C NAE
STREET ACDRESS | RT 1, BOX 510 STREET ADDRESS
CITY-ST-2IP LEE FL 32058 CITY-ST-2IP
TITLE D O Delete TME [ Change [ Addition
NAME ROBERTS, EDDY NAME
STREETADDRESS | P.O. BOX 184 STREET ADDRESS
CITY-ST-2IP O'BRIEN FL 32071 CITY-ST-2IP
TLE D O Daleta TITLE O] Change [ Addition
NAME HENDERSON, TED NAME
STREET ADDRESS | 18540 B8TH PL STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32064 CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
ot the corporation of 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 on an attachment with an address, with all other like empowered.
- ” > -
SIGNATURE: _ 24 {XaionaCUIRED 4/ l’/JLos 38 -363- 1457

CR2E037 {10/02)



