2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ37 (5/00)

DOCUMENT # 766887 Aug 16, 2000 8:00 am
1. Entity Name -
- % " P Secretary of State
Principal Place of Business Mailing Address
% JACKSON COUNTY SHERIFFS DEPT, C/O JACKSON COUNTY SHERIFFS DEPT,
P. 0. BOX 1T P. 0. BOX 17 UYY I veuw
MARIANNA FL 324470171 MARIANNA FL 3244701 T :
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59-2412235 Not Applicable
Zip Country Zip Country - . $3.75 Additional
5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ e s == e e i e o |== =~ JOHN DEATON- - -~m— - - -
ANDREASE[‘, AHLAND Street Addresgfﬁfms gﬂfﬁﬁﬁ?abie)
3519 CAVERNS RD.
EAST JACKSON STREET _SNEADS, FL. 32460
MARIANNA'FL 32448 ety FL | ZPCod
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the state of Florida.
SIGNATURE % (o Yehgohn Deaton) August 08, 2000
Sighdidre, ly_pad or pintad na_rﬁé of registerad agent and title if 2pplicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
A N L
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabls to -
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 beleta TITLE D [ Change  [® Addition
NAME HATTON, MIKE NAME - -
STREET A0DRESS | 4442 LAFAYETTE STREET ADDRESS J?EB P{eaton Street
— S5a0atavigy 260
on-st-ze | MARIANNA FL CTY-St-2P neads, . 3
TMLE TD O pelete TILE O Change [} Addition
NAME SMITH, EDNA NAME
STREETADDRESS | 4181 LAFAYETTE STREET ADDRESS
or-s-zF | MARIANNA FL cITY-51-21P
me —- - p~——:""7"" -- ' 1 Delete e T Tt - T [ Change [ 'Addition |
NAME DUNKLE, BILL NAME
STREET ADDRESS | CLARKSVILLE HWY STREET ADDRESS
CITY-ST-ZIP MARIANNA FL GITY-ST-2IP
TITLE D O velete TITLE O change ] Addition
NAME CORBIN, JOHN NAME
STREET ADDRESS | 4475 LAFAYETTE STREET ADDRESS
CiTY-5T-21° MARIANNA FL CITY-ST-2IP
THTLE D [ Deiete TILE [Jchange [ Aduition
NAME FAGAN, JOE NAME
STREET ADDRESS | 2862 PENN AVE STREET ADDRESS
CITY-ST-7IP MARIANNA FL 32446 CIrY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME ANDREASEN, ARLAND HAME
STREET ADDRESS { AIR BASE HIGHWAY STREET ADDRESS
CITY-ST-2IP MARIANNA FL CITY-ST-2IP
12. | heraby 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 report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweregH0 execute this report as required 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 ther like empowered.
ot A fial STEEH y . 08, 2000  850/526/k192
SIGNATURE: fia] STitl)Secretary hug. 08, 2 50/5
SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




