. CORPORATION NAME:
PAGE CO-OPERATIVE FARM BUREAU, INC.

—

N

DARRELL B HULVER
127 BIG OAK RD
LURAY, VA 22835-0000

CITY OR COUNTY OF VA REGISTERED OFFICE:
139-PAGE COUNTY

STATE OR COUNTRY OF INCORPORATION:
VA-Virginia

w

>

2022 ANNUAL REPORT
COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

VA REGISTERED AGENT NAME AND OFFICE ADDRESS: OFFCR

Commonwealth of Virginia

State Corporation Commission

Office of the Clerk

Entity ID: 00357574

Filing Number: 2204014381083

Filing Date/Time: 04/01/2022 03:24 PM
Effective Date/Time: 04/01/2022 03:24 PM

DUE DATE: 05/31/22

SCC ID NO.: 0035757-4

5. TOTAL NUMBER OF AUTHORIZED
SHARES:

DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE. Carefully read the enclosed instructions. Type or

print in black only.

6. PRINCIPAL OFFICE ADDRESS:

MMark this box if address shown below is correct

If the block to the left is blank or contains incorrect data please add or correct the
address below.

ADDRESS: 127 BIG OAK RD

CITY/ST/ZIP LURAY, VA 22835-0000

ADDRESS:

CITY/ST/ZIP

7. DIRECTORS AND PRINCIPAL OFFICERS:

All directors and principal officers must be listed.

An individual may be designated as both a director and an officer.

Marjwappropriate box unless area below is blank:
Information is correct  [] Information is incorrect  [] Delete information

If the block to the left is blank or contains incorrect data, please mark appropriate
box and enter information below: [] Correction [] Addition [] Replacement

OFFICER [X DIRECTOR [X

NAME: ROBERT VOGT
TITLE: Vice President
ADDRESS: 488 KAUFFMAN MILL RD

CITY/ST/ZIP: LURAY, VA 22835-

OFFICER [J DIRECTOR []

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

0006602

|-'¥:§' ]

| affirm that the information cpntained in this report is accurate and complete as of the date below.
) il Lo Dacrel] Bt lver, Sccretuy [Trasifer 3|2a|22

SIGNATURE OF DIRECTOR/OFFICER
LISTED IN THIS REPORT

PRINTED NAME AND CdRPORATE TIT

DATE

It is a Class 1 misdemeanor for any person to sign a document that is false in any material respect with intent that the document be delivered to

the Commission for filing.



2022 ANNUAL REPORT CONTINUED

CORPORATION NAME:
PAGE CO-OPERATIVE FARM BUREAU, INC.

7. DIRECTORS AND PRINCIPAL OFFICERS: (continued)

DUE DATE:
SCC ID NO.:

05/31/22
0035757-4

All directors and principal officers must be listed.
An individual may be designated as both a director and an officer.

Mark appropriate box unless area below is blank:
[ Informationis correct  [] Informationis incorrect [] Delete information

box and enter information below:

If the block to the left is blank or contains incorrect data, please mark appropriate
[] Correction Addition 7] Replacement

OFFICER DIRECTOR []

NAME: DARRELL B HULVER

TITLE: Secretary, Trea
ADDRESS: 632 LAKE ARROWHEAD RD

CITY/ST/ZIP: , VA 22835-

OFFICER [] DIRECTOR @]

NAME: John D P HZ-

TITLE:

ADDRESs: BOY . BI’M\Ch PM{
CITY/ST/ZIP: LU«FGZ% VA 270835

[EI\@ appropriate box unless area below is blank:
|

nformation is correct  [] Information is incorrect  [] Delete information

If the block to the left is blank or contains incorrect data, please mark appropriate
box and enter information below: [] Correction Won [] Replacement

OFFICER [] DIRECTOR [X

NAME: DAVID THOMAS
TITLE:
ADDRESS: 390 ALMOND DR.

CITY/ST/ZIP: LURAY, VA 22835-0000

OFFICER [] DIRECTOR [

Bl“ anc
e Bill Syancey

ADDRESS: (B b Y5 Viewo
CITY/ST/ZIP: Lur au

. VA 22835

Mark appropriate box unless area below is blank:

Information is correct  [] Information is incorrect  [] Delete information

If the block to the left is blank or contains incorrect data, please mark appropriate

box and enter information below: [] Correction Addition [] Replacement

OFFICER [] DIRECTOR

NAME: T. JEFF JENNINGS
TITLE:

ADDRESS: 1867 LONGS RD.

CITY/ST/ZIP: LURAY, VA 22835-0000

OFFICER [ DIRECTOR @
nave: Donnie  Atw oode
TITLE: -Prcé'\()(m-[—
ADDRESS: A4 Q@ farpvIeWw [Rd.
CITY/ST/ZIP: W&Hl VA 12K 25

Mark,appropriate box unless area below is blank:
Information is correct  [] Information is incorrect  [[] Delete information

If the block to the left is blank or contains incorrect data, please mark appropriate
hoxand spter jiformiation beiow; [[] Correction [E/(ddition [] Replacement

OFFICER [J] DIRECTOR

NAME: JOHN R. RUFFNER
TITLE:
ADDRESS: 3671 FARMVIEW RD.

CITY/ST/ZIP: Stanley, VA 22851-0000

OFFICER [] DIRECTOR [T

vave: Willam . Twrner

TITLE:

appRess: [|3 O ld Blﬁ@r Ln.

CITY/ST/ZIP: 5‘\1‘:1\6{/{\0(001\‘ VA 272949

0006602



