2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713137

1. Entity Name

THE BENEVOLENT AND PHOTECTIVE ORDER OF SHEPHERDS

Principal Place of Business

2015 HOLTON ST.
TALLAHASSEE FL 32310

Mailing Address

215 HOLTON ST,
TALLAHASSEE FL 32310

2, Principal Flace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, elc.

TN

FILED

Feb 07, 2001 8:00 am

Secretary of State

02-07-2001 90179 041 ****6] .25

R Y

AR IR

DO NOT WRITE IN THIS SPACE

—FREDDIE-C: SPIVEY— —————=—
3427 SUNNYSIDE DRIVE
TALLAHASSEE FL 32310

City & State City & State 4, FEIl Number Applied For
59—3532465 Not Applicable
Zi Counti Zi Count
P ountry ® ountry 5. Certificate of Status Desired O $8 73 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——— e 2 S [ Strgat AdUESS (PO Box Number s Not Acceptable)

City

Zip Code

FL

SIGNATUREFY eddie L OpiVey  Treq

syv e

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 Flerida.

a/'/za/é/

Mwﬁ’,&w

Slgnature, typed of plinted narme of registerea agant anﬁ title if applicable.

{NOTE: Hegwslere,d Agent signature required when relns:anné

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TD O Delete THLE O change ] Addition

NAME SPIVEY, FREDDIE C NAME

staeer ADoRESS | 3427 SUNNYSIDE DRIVE STREET ADDRESS

GITY-ST-2P TALLAHASSEE FL 32310 CITY-§7-2IP

TITLE PD [ Delete 1ITLE [ Change  [T] Addition

MAME DAVIS, ALEXANDER NAME

staeer anoRess | 1632 CAPITAL CIRCLE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE Fi. 32308 CITY-§7-2IF

THLE MEMD O Delete TIME [Jchange [ Acdition

NAME DOUGLAS, 10LA NAME

streer aooress | 729 DENT STREET STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32304 CITY-S7-21P L e e
_tf—— - -MEMD— ———— " —— O Detete TILE [JChange [ Addition

NAME HOLLINS, PRESTON NAME

STREET ADDRESS | 2126 KEITH STREET STREET ADDRESS

CTY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2P

TILE 7 Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T- 2P

TITLE O3 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07%3)(!) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11if

ect as if made under oath; that | am an officer or director

559 3467

changed, or on an attachment with an addresg.-with all other like empowered.
T AN T TN EX S P
IGNATURE: Sﬂ‘%MEEﬁL M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEJ/OR DIRECTGR )/

o/ 23/ pr
e Date

Daytime Phone #

M1a =r

CR2E037 (10/00)



