2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 18,2003 8:00 am

DOCUMENT # 766887 - ecretary of State
1. Entity Narme
04-18-2003 90443 004 ****g] 25
CRIMESTOPPERS OF JACKSON COUNTY, INCORPORATED
Principal Place of Business Mailing Address
% JACKSON COUNTY SHERIFFS DEPT. G/O JACKSON COUNTY SHERIFFS DEFT.
P. Q. 80X 11 P. 0. BOX 17
MARIANNA FL 32447011 MARIANNA FL 324470171
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apl. #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-94129235 Applied For
Not Applicable
Zp Country Zip Country §. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FURR, LES Slreet Address (P.O. Box Number is Not Acceptab!e) -
5310 BLUE SPRINGS ROAD
MARIANNA FL 32446
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Slgnature, typed or prm!ad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating} DATE
. B aw.
sf ;
. cEE b 9. Election Campaign Financing $5.00 may B Make Check Payable to
W: F 1.2 . ay Be
. FILE NOW: FEE iS $61.25 Trust Fund Conlribution. O  Added to Fees Florida Department of State
10. - OFIFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE c #2 O Delete TITLE (] Change (38 Addition
mee .. | MAGLAREN, DON - NAME .B i Foéd‘\'h 5*"'“*
sTeeT aoomess | 1310 RESCUE DRIVE staeer aooness | S BY
cv-st-zp - | ALFORD FL 32420 CITY-ST-2IP Malsne, o, Ja4us
me . |10 . O elete e “D Fo. Ol Change X Addition
wame.- - .| SMITH, EDNA - NAME Ko ren +
streT anoress | 4181 LAFAYETTE - staee aooess | S48 8 QA th .S'I""-
orv-s-2» | MARIANNAFL CITY-5T-2P W\q\ ane, Ol 33445 |
THLE D T T © - ODeete - fomemt e - = e o —[OChange B Adcition
NAME THORNBURY, SHARON A '3 \t Corlo
staeet aooress | 2090 SPRING STREET sreTaooeess | g g 51 Tedfenssn
CITY-ST-2IP MARIANNA FL 32446 CITY-ST-2IP mar ;Q. A A Q é.g 32441}
TLE D O Detete TRLE [ Chenge [ Addifion
NAME CORBIN, JOHN NAME
sTreeT 40oRess | 4475 LAFAYETTE STREET ADDRESS
CITY-ST-2IP MARIANNA FL CITY-8T-2If
TITLE Ve [T elete THTLE [JChange  [] Addition
NAME FURR, LES NAME
streer D0RESS | 5310 BLUE SPRINGS RD STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32446 CITY-ST-2IP
e D O Delete HILE []Change [ Addition
NAME DEATON, JOHN NAME
sreeT anoRess | 8110 HAWLEY STREET STREET ADDRESS
CITY-ST-2P SNEADS FL 32460 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with.an address, with alil pther like empowereg,
SIGNATURE:

CR2E037 (10/02)



