2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 703477 Secretary of State
1. Entity Name 01-10-2003 90022 047 ****5]1 25
JACKSON COUNTY SHERIFF'S POSSE, INCORPORATED
Principal Place of Business Mailing Address
% JACKSON GOUNTY COURTHOUSE % JACKSON COUNTY COURTHOUSE CRTRIRTR S A
P.O. BOX 5811 P.O. BOX 5811
MARIANNA FL 32446 MARIANNA FL 32445

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number NOT APPL'CABLE Applied For

Naot Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent”
N .
. . o ame DDWQ,H, fenil L.
DAVIS' JOSEPH M Street Address (P.C. Box Number is Not Acceptable)
RT 2 HAMILTON SPRING RD

ALTHA FL 32421 268 Corbv Poad
b o, FL[557a

urpose of changing its registered office or regisﬂared adent, or bath, in the State of Florida. | am familiar with, and accept

/ '/(pg/oa—

8. The above named enigysubmits this statement fg

the abligations of redisjgred agent,
4 MQ(
SIGNATURE - 2

Slgnature, typed or printed name of reg_i;éred agent and title if applicable. (NOTE: Registered Agent signature required when reingtating)
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?:as ° Florida Department of State
10. OFFICERS AND DIRECTORS 11. |/pn ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VPD X Delete TITLE m& e ormic K mCFqHN [ Chenge JN Addition
A ADKINS, MICHAEL R NAME 415 ‘rhompsm Road
STREET ADDRESS |30 SAM DUNCAN RD STREET ADDRESS Ff ¢y 4
cmv-s1-zF - |ALTHA FL 32421 CITY-ST- 7P m Rrianns, 33
TITLE 1D O pelet TITLE Change [ Addition
HAME MCMILLIAN, DEDE NAME mc,m Iluw Dede. d. X
STHEET ACDRESS | 122 PEACH ORCHARD DRIVE smeer aooness | aglp S meK: ‘nnie R
ov-sTIP | SNEADS FL 32460 CITY-ST-2P b—ﬂm\d ﬂlljif F‘ 334 Y2
TTLE PD O Delete TITLE : {7 Change denion
NavE DAVIS, JOSEPH M A Po,u eil; Qeeil.
sTheeT ADoRESS |RT 2 HAMILTON SPRING RD : STREET ADDRESS 5’@5’ écer bint R Oﬂ‘l
CITY-ST-20P ALTHA FL 32421 CITY-ST-2IP Ch: p }tq ¢ F l 3‘9 q,asf
e Sh O petete TE sDh N change [ Addition
e JARMON, LINDA N Sermen, Lindn
STREET ADDRESS | 2224 KENI CEMETERY RD. stweer eooess | 7o 16" Hwy.@0
orv-s1-7¢ | Al FORD FL 32420 \ C fovse | ShRADS Fl 32460
TME [ oelete TITLE [J Changze  [C] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2P : : CITY-5T7-21P
e '  Doeee TiLE [ Change [ Addition
NAME : - - , NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dogs pot qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp) ntal report is true ang-aCouraty and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiyer of trustes empowereddo executghhis report ag requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmept wigl an address, with alf other li mpowered. -

SIGNATURE: /”Sﬁz@ TREDLIRED /’[@ /o_g "533.5%,

e —————————————— A —

R |

CR2EQ37 (10/02)




