—3

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703477

1. Entity Name

JACKSON COUNTY SHERIFF'S POSSE, INCORPORATED

Principal Place of Business Mailing Addres:
% JACKSON COUNTY GOURTHOUSE
P.O. BOX 5811

MARIANNA FL 32448

£.0. BOX 5611

S

MARIANNA FL 32446

% JACKSON COUNTY COURTHOUSE

2. Principal Place of Business

3. Mailing Address
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Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90056 010 ****6] .25
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S UHET AR H T BI0m e S s e R | 2 Buite ARLTH ele P et e o2 DO:NOT-WRITEANTHIS: SPACE“"‘H‘:—;-———_-**-'—"{
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Appicable |

Zip Country Zip Country $8.75 additional ‘

a

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADKINS, MICHAEL R
30 SAM DUNCAN RD
ALTHA FL 32421

e _DRvis |, Seseph m-

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

Rt. 2 HamiHon Sprine Rd-

“ Altha FL

35¢al

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

soummie: () Gre W //M«Z

3/4/03-

Slgn i lypeG or printed na reglstered agent and tie if applicable

{NOTE: Registerad Agent signature reguired when reinstating)

Toatd

FILE NOW: FEE IS $61.25

T

8. Election Campaign Financing
Trust Fund Contribution.

-

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

A0 == —  “OFFICERS AND DIRECTORS e 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECT 3 IN 10"/ —
TILE ‘ ;gKINS i . Delele TILE PD F, Change [D/ddmun
NAME y HAEL NAME S oS
sTREET aD0RESS |30 SAM DUNCAN RD STREET ADDRESS R:\' g 'H-J‘ Qfm < N B. [ZA ’,
omv-st-zp |ALTHA FL 32421 b cmv-st-ze iha , FI 334 _

Rt L1 e e [l Delple e HoTWES _:C% V_anh (] Addition
e MCMILLIAN, OEDE ; [T 7] !t*—:nFBLMJ— = =
STREET ADDRESS | 122 PEACH ORCHARD DRIVE sTReET ADDRESS | aulp$ (2 Mekonnie
orv-st-2r | SNEADS FL 32460 P CITY-ST-2P GRomd R dﬁt H 33¢a .,
TME VPD ™ Pelete | e CiChange  (3%Podition
NAME DAVIS, JOSEPH M NAME vPD ml‘ ()‘4&[ ﬂ

onms
streer aoomess |AT 2 HAMILTON SPRING RD STREET ADDRESS AN Qd .
orv-st-ze |ALTHA FL 32421 CITY-ST-ZPP iﬂm _6 3 4l P
TTE SD O Delete e SD . hange [ Addfion
NAME JARMON, LINDA j neve TArmen, LinbA
sTreeT avDRess | 2224 KENI CEMETERY RD. STREETADDRESS | v ( 18 H iy 90
orv-s1-ze |ALFORD FL 32420 | ov-st-zp SN e4DS 9] 32400
TITLE e Opeee iR [l change (] Addition
HAME | HaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
T [ Detete TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

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 certify that the information
indicated on this reporl 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 ar director
of the corporation or the receiver or trustee empowered to execule this report as reguired 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 other like empoyvered. 5

LR S, = j . ‘
SIGNATURE: ./ S22 7 s 2oz
SIGNATURE ASH0 TYPED OR PRINTED NAMEst’Gch OFFICEFI OR DIRECTOR { Dde Vaytime Phona #

i

| CR2E037 (8/01)




