2d02 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name . - Secretary Of State

DOCUMENT # 766887 May 23,2002 8:00 am

Principal Place of Business Mailing Address

% JACKSON COUNTY SHERIFFS DEPT. C/O JACKSON COUNTY SHERIFFS DEPT.

P. Q. BOX 17 P. Q. BOX 171

MARIANNA FL 324470171 MARIANNA FL 324470171

us us

e S AR AR IR MRRAE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

592412235 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Cesired Feo Required

_§. Nan?e and Adgre§s of Cufrept I}egistered Agent 7. Name and Agdress of New Reg.istered Agent
= = = = o, = PP ——— .-L.Name“;];-e:sfcﬁ;ﬂ: e et e, e e e, o o e e
S Ad .Q. ber is Not A bl
2110 FNALEY STREET TS 3056 Sorings A"
SNEADS FL 32460 Marianna, Fl. 32446
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 Y. /\v/ \3//-:’—{/51
. A

streer aooress {CLARKSVILLE HWY SRETARSS d) 88 9th STREET

cv-st-zF - IMARIANNA FL onv-sT-zp MALONE. PL._ 32LLS

ME D 1 Delete TTLE D 7 (O Ghange ] Acition
NAME CORBIN, JOHN NAME BILL CARLO

sTreeT noress |4475 LAFAYETTE STREET ADDRESS

om-st-zp |MARIANNA FL CITY-5T-2IP ﬁgéhﬁf%%?N §3EEET

e vC 7 Gelete TITLE [ change [ Addition
NAME FURR, LES HAME

sTReeT ADDRESS (5310 BLUE SPRINGS RD STREET ADDAESS

CITY-5T-ZIP MARIANNA FL 32448 CITY-ST-ZIP

TIMLE b O Delete TITLE O change [0 Addition
NAME DEATON, JOHN NAME

street anpaess (8110 HAWLEY STREET STREET ADDRESS

CiTY-ST-2IP SNEADS FL 32480 1 CITY-5T-2IP

12, | hereby 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 i
changed, or on an attachment with an a?gxess, w‘ii_h all other like empowered.
Eowua mi¢ §e &f [ he e

SIGNATURE: c— S Z M\ LK SEAUiRED w32 /o2 (350-526- 122 )
SIGNATURE AND TYPE PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 4 4 Dats Daytime Phone #

|

. 4 S?Qna{ure‘ typed o; ;:rimed r;ame of reg'islerad agent and itk it applicable. {NOTE: Registered Agent signature requirad when rainstating} M D
Iy . . E
: 9. Election Campaign Financin Make Check Payzable to
FILRF{ NOW: FEE IS $61.25 Trust Fund Cantribution, ’ i%e?ﬂohgiése e Department ogy State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10 .
TTLE 1G ) : C1 Delete TILE ].:).;’ _ T ohange [ Addition § :
NAME MACLAREN, DON NAME SHARON-THORNBURY - &
streeT aooress | 1310 RESCUE DRIVE STREET ADORESS 2990 Sﬁi ING STREET 5‘8 i
omv-sT-zp - JALFORD FL 32420 CITY-ST-2IP MARTANNA . FL, 1ohh& u ;
TILE 1Y [ pelete TITLE D 7 - [ Change t] Addition 5 :
NAME SMITH, EDNA NAME BILL FADER i
sTeeT anoress 14181 LAFAYETTE STREETADORESS | ©}1 88 9th STREET
[omes1-20 == [MARANNA Pl == oo e o R OSIZP | ayoNR | FL. 32LAS ;
TILE D P mLE ‘D T T TR M nange <+ Y- Addition ] - =i
NAME DUNKLE, BiLL NAME KAREN FADFR i



