2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT # NOOOOO00131 1

1. Entity Name

CEDAR GROVE MOUNTED POLICE POSSE, INC.

May 20, 2002 8:00 amE
Secretary of State

05-20-2002 90097 035 ****5] .25

Mailing Address

29RO PO FREE
CEDAR-CROVE=F-2400

Principal Place of Business
2PE0mBASTSATLLSIRERT -

’

2. Principal Place of Business

=)
Sulte, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, elc.

AU A

DO NCT WRITE IN THIS SPACE

N

City & State P City & State m— 4. FEI Number Applied For
> B_egmsg.\ L 593639123 Not Applicdble
L4
Zi -
' \ guniry 5. Certificate of Status Desired d $8.75 Additianal
k 37 \);h Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName

CHILL, R-MICHAEL. . _ - ..

et ¢ R D G Tt B et et R

_|..Street Address (P.O. Box Number is Not Acceptable)

1415.BAKER COURT
PANAMA CITY FL 32401
City FL Zip Code
8. The aboy'e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _t s
Signature, typed or printad name of registered agent and title f applicable. {NOTE: Registered Agant signaturg required when reinstating) DATE
L]
9. Election Campaign Financing $5.00 B Make Check Payable to
: FEE 1 . Ji .00 May Be
FILE NOW: F S §61.25 Trust Fund Contribution. Added to Fees Department of State
0, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 5
TITLE D ' O petete CTMLE AR T (e, [ Change . XAddin_n'n ;.5‘
NAME FUQUA, EDWARD G “ e e TR, SMima@. Ve, . . . T e
streer anoress | 10202 DAVENPORT AVENUE * STREET ADDRESS |y OGNS RDavxe ST ' o . g:
el § ST 7
cnv-st-zp | YOUNGSTOWN FL 32456 R . TP el \ A\ 32&9\ ﬁ
TILE U [ Delete TITLE _ ) Ol Change  [J Addition | &5
mve | FUQUA, RUTH NAME ; =
stmeer anaess | 10202 DAVENPCORT AVENUE STREET ADDRESS
cmv-st-ze: | YOUNGSTOWN FL 32456 CITY-ST-2P
me | U O Delete TITLE [ change [ Addition
NAME PARKER, SUE NAME
srreeT abokess |27 19 EAST 13TH STREET STREET ADDRESS o o ) n
aimv-s1:27 | PANAMA CITY FL 32405 ~ R T L i R it R
TILE e - (7 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ ,CITY-5T-2Ip Lo
TITLE [ pelete -, ) e . K O] Change - E]Add_iliorif L
NAME “NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12, | hereby certify that the informati
indicated on geeTEBGIt Or sUppIe
of the carparMign or the receiver §
changecd, or on Mg

Qyricgwered 1o execute this re
bs, b 2l athar like empowered.

SIGNATURE AND TYPED BRIFTEOLAME OF SIGNING OFFICER OR DIRECTOR |,

Rplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1}
> true and accurate and that my signature shall have the same legal effect r
port as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

, Florida Statutes, | further certify that the information
as if made under oath; that | am an officer or director

b2 M

Daytima Phane #

Date




