2001 UNIFOR'M BUSINESS REPORT (UBR) FILED

DOCUMENT # 703477 : Feb 09, 2001 8:00 am
17 Ently ame Secretary of State

JACKSON COUNTY SHERIFF'S POSSE, INCORPORATED 02-09-2001 90238 042 ****§] 25
Principal Place of Business Mailing Address
% JACKSON COUNTY COURTHOUSE % JAGKSON COUNTY COURTHQUSE
P.C. BOX 5811 F.0. BOX 5811 - .
MARIANNA FL 32446 MARIANNA FL 32446 :
Suite, Apt. #, etc, . - Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Applied For
‘ NOT APPLICABLE Not Applicanie
Zip : Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent
- - . e — R U e == =il -Name- -~. - T e - h
ADKINS, MICHAEL R l Street Address (P.0. Box Number is Not Acceptable)
30 SAM DUNCAN RD
ALTHA FL 32421
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE W\M Q . a/& &0 A I-¢ ~200|

Signature, typad or printed name of registerad agent and titls if applicabla. (NOTE: Ragi‘qurs'd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ! O Added to Fees Department of State

10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TiLE I Change [ Addition

NAME ADKINS, MICHAEL R NAME

steeT anoress | 30 SAM DUNCAN RD STAEET ADDAESS

CITY-ST-2IP ALTHA FL 32421 CITY-ST-2IP

TITLE D O] pelete THTLE [Jchange (] Addition

NAME MCMILLIAN, DEDE NAME

staeer aporess | 122 PEACH ORCHARD DRIVE STREET ADDRESS

CITY-ST-ZIP SNEADS FL 32460 CITY-ST-2iP

wme WD e e Oetete o ME ] L e et 1 Ghange [ Addition,_|
Tmne 7T DAVIS;JOSEPHMTT T T i R

street aporess | RT 2 HAMILTON SPRING RD STREET ADDRESS

CITY-ST-2IP ALTHA FL 32421 CITY-ST-21P

TITLE SD [ Deleta TITLE <D ?i:hange [ Addition

NAME MCPHERSON, ALICE NAME Tarmoe, Linbdp

sTaEeT AnoRESS | 2642 KYNESVILLE RD STREETADORESS | m 2 8 )EnT CEM W€f7 RoA®

GITY-ST-2IP COTTONDALE FL 32431 CITY-ST-2IP Aiford . = 3a4¢3 0

TIMLE [ Delete TITLE ' [ Change [ Addition

NAME ‘ NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-20P CiTY-ST-2IP

TTE OJ Delete TITLE [0 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2IP

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 cenify 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 empowered to execute this repoat as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or cn an aﬁé;a;t/mlf(ith an addrgss, with ail other ljke empow
47 \ Pafl 5 1 , ‘ '
SIGNATURE: _Z % "‘wée. ZUKELE /—f-2 00

SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR N Nate Dawvtirma Phana #

n

[

CR2E037 (10/00)

L}



