. 2000 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # 7®@56 32

1. Entity Name

Escambia Ceunty Sheriff's

PQSSeJ

D

~ FILED

Principal Place of Business

1799 W. Leanard St
pu\sv\ta\O\,FL 3225%]
us

Mailing Address . §7yy §~ Bea rrineau
Maline, FL
Ws

Pari Senewre ot §0.AUG-2 PH I2: O4

25717 . GESHETARY OF STATE
S I ) e S

2. Principail Place of Business 3. Mailing Address

15 Barfiaean

DarK Sghaor Rd.

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

DO NOT WRITE N THIS SPACE

Lowmam | Jim Sheriff
17799 W. Leonare Si.

Pensacelo  FL 32523

City & State Ci*y.& State F L. 4, FE! Number Applied For
Malino | \5'? - 2359 1AL Not Applicable
Zip Country Zip Countr " ) $8.75 Additional
32 5 - r-l WS 5. Certificate of Status Desired 0 Fee Requited
. . <6.. Name and Address of Curront Registersd Agent___ _-_.. ___. . | . . 7. Name and Address of New Registered Agent L
Name

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

City

Zip Code

FL

SIGNATURE

B. 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,

roERlE2— K,

-DA/E3/I0--01015--007

Slgnature, typad or prnted name of registerad agent and title f applicable.

{NOTE: Registered Agent signature raquired when reinstabing)

T N GO

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE D . [ petete TITLE 0T , . [J Change Nf\ddilion &
we | rowman , Tim shen §§ erﬂg‘w*‘. QAN L schooL #o] . |2
STREETADDRESS | {3 @K W/« LQOH“PD‘ Sy STREETAODRESS (513 S RWRTFiyhftnw Par e
CITY-5T- 2P Qp})sg\go\o\ . P~ 225343 aste (A gYyno | FL 285717 lé—'
TITLE M ‘ [ Delete L PO : B Change W Adtition | O
NAME scholz B P NAME Swhzer thr\ﬁ-\-\-d R —
1 . i
sreETAODRESS | 47\ @) M@ {ineo R.O\ . smeeraooress | L 1S ST LL R
sr-srae—-Mo e B35y ——— -z Centruey—s o= AS3S—— ——
[ .
TILE PD : XDM& TITLE vh B Change gAddmon
NAME sahuster | Sharon NAME Mearres | DAVIA
paservadion Lot '
SWEET A0DRESS | N AN RS v sREETAODNSS | 33 87 Edg Ewater O -
s |Gw\E Breere | FL 335%) avsr? | Gw\§ Preeze | FL 3256 |
TITLE ET 0\ . elete TITLE [ghange ] Addition
NAME Ao | Stephanic NAME Bﬂ
SREETADDAESS [ {O AR Sovid el Lane STREET ADDRESS
or-stze KwWVE Rreeze , FTL 3&5 bl CITY-5T-21P.
TITLE ' O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CIty-ST-21P
TITLE O netete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-ZiP
12. | hereby certily that the information supgtied with this fling does not quality for the exemption stated in Section 118,07{3)), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
g5Q- S87-S¥LY

changad, or cn an attachment with an address, with :Zhgr like emggwered.
SIGNATURE: (;\MMM A\/\MQ@A\QX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

24 Lt 20990 F59-469-3535
J

U Déie Daytime Phene #



