2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705630 FILED
1. Entity Name Jan 21, 2000 8:00 am
ESCAMBIA COUNTY SHERIFF'S POSSE, INC. Secretary of State
01-21-2000 90015 019 ****g] .25
Principal Place of Business Mailing Address
1700 W. LEONARD ST. ‘ 2121 RESERVATION ROAD
PENSACOLA FL 32501 GULF BREEZE FL 32561-259%
us us
R RN A RAVER R R
Suite, Apt. #, ete. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State * - E — City & State 4. FEI Number Applied For
59‘2250126 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired (H| Fee Raquired
- ' -6.~Name and Address of Current Registered-Agent - - - - _. 7. Name and Address of New.Registerad Agent -

Name

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

LOWMAN, JIM SHERIFF
1700 W. LEONARD ST
PENSACOLA FL 32523

City FL Zip Code

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
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registered 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. 00 Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO 3 Delete TITLE O Change [ Addition
NAME LOWMAN, JIM SHERIFF NAME
STREET ADDRESS | {700 W LEONARD ST STREET ADDRESS
CITY-§T-2P PENSACOLA FL 32523 CITY-ST-21P
TITLE PD ; O Delete TITLE Ol Change  [J Addition
NAME SCHUSTER, SHARON ’ NAME
STREET ADDRESS | 2121 RESERVATION ROAD: - o B STREET ADDRESS
GN-ST-2P | GULF BREEZE FL 32561 ' : GiTY-ST-2° . , . oo
me  pr T T [ Delete o [ Change [ Addition
NAME FRIEDMAN, STEPHANIE . NAME
sTreet ADDRESS | 1092 SANIBEL LANE STREET ADDRESS
cry-sT-2F | GULF BREEZE FL 32561 CITY-ST-ZiP
TIMLE PD [ Detete TITLE [ Change [ Addition
NAME SCHOLZ, EP. . ~ ‘ ' NAME
STREET ADDRESS | 5169 MOLINO RD. . STREET ADCRESS «
CITY-ST-2IP MOLINO FL CITY-ST-2IP
TILE o7 s O Delete TITLE ) " [OcChange [ Audition
NAME SALZER, CHARLOTTE _ NAME p
STREET ADDRESS | 4215 STILL RD STREET ADDRESS
cry-st-zP | CENTURY FL 32535 . . : CITY-ST-2IP -
e Dr. - S - Doeste TIE [ Change [ Addition
NAME MORRES, DAVID : NAME . .
STREET ADDRESS | 3353 EDGEWATER DRIVE ) STREET ADDRESS
ony-s1-2P | GULF BREEZE FL 32581 ' CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report ar supplemepglal report is true an curate and that my signature shall have the same legal effect as if made under calb; that { am an officer or director
ustee empowered ty@xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
apfacdress, with all giper like empowered.

LAnaTug A oBED 1[0/ 00 §50-3§465)

" ““BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Gate Daylime Phor #

of the corporation ar the receiver
changed, or an an attachment wj

SIGNATURE:

CR2E037 (9/99)



