2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703477

1. Entity Name

JACKSON COUNTY SHERIFF'S POSSE, INCORPORATED

FILED
Secretary of State

02-24-2000 90009 012 ****6] 25

Principal Place of Business Mailing Address
% JACKSON COUNTY COURTHOUSE
P.0. BOX 5811

MARIANNA FL 32446

P.0. BOX 58t

% JACKSON COUNTY GOURTHOUSE
MARIANNA FL 32447-5811

LY _."_'z'{l

2, Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 24, 2000 8:00 am

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 0 $8.75 additionat

5. Certificate of Status Desired Fee Required

- 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

[P

DAVIS, JOSEPH M.
RT 2 HAMILTON SPRINGS RC
ALTHA FL 32421

" BOKINS, Michael R.

Street Address (P.C. Box Number is Not Acceptable)

30 SAm DunCAn KD .

" Alths FL | 33¢a(

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.

SIGNATURE m fd}a&l ﬁ‘ A D .K; ,15 M/ g %A’g

3/7/00

Slgnature, typed or printed name of ragisterad agent and tile if applicabla, (NOTE: Registered Agent signature yecLTr’ed when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrinution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD /Xnek,:e TME P D [ 2 M Change  [J Addition
A DAVIS, JOSEPH M. NAME ApK.ns, M cchael B,
STREET ADDRESS | AT 2 HAMILTON SPRINGS RD STREETADDRESS | R 9 SAM Duwn CAN ﬁd '
CITY-ST-2p THA FL CIT-S1-ZIP Al4ARA, Fl Da Y )
TITLE TD [ Deleta TITLE 7 [ Change [ Additicn
v MCMILLIAN, DEDE N
STREEY ADDRESS | 122 PEACH DRCHARD DRIVE STREET ADDRESS
o-st-22 | SNEADS FL 32460 CITY-8T-ZP
TImLE VFD 'Mnelele TME 4 p D Mhange [ Acdition
Nt ADKINS, MICHAELR _ .- - : N DAVIS | Ot oseﬂh mn. Py
sTreeT A00ResS | 30 SAM DUNCAN RD STREET ADDRESS R_!_' a2 H-ﬂ.m,] Spr /nllas .
oTY-ST-2P | A THA FL 32421 CITY-ST-2P AR, Fl 3 ;{l {
" TLE SD O Delete TITLE Cchange [ Addition
HAME MCPHERSON, ALICE NAME
STREET ADCRESS | 2642 KYNESVILLE RD STREET ADDRESS
om-s-2P | COTTONDALE FL 32431 CITY-5T-2P
TITLE N [ Delete L TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7W CITY-§7-21P
TILE O Delee TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting 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
of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth

er tike empor re{.;
M o

)
409‘1%:’:

SIGNATURE: ;W?%M Uz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dalg

Daylime Phona #

CR2E037 (9/99)



