2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0OO00003866

1. Entity Name

SOUTHERN STATES POLICE BENEVOLENT ASSOCIATION OF

FILED"

Principal Place of Business

00 E BREVARD ST
TALLAHASSEE FL 32301

Mailing Address

300 E BREVARD ST
TALLAHASSEE FL 3230t

M

01 FEBI§ AH 7: 58

SECRETARY. OF STATE
TALLAHASSEE FLSJ@%A

2. Principal Place of Business 3. Mailing Address

D00 A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number A Applied For
: V' |Not Applicable
Zip Country Zip Couniry 5. Cenriticate of Status Desired O $8'75 A_ddmonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
MNarme

MURRELL, DAVID
300 E BREVARD ST

TALLAHASSEE FL 32301

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

City

" FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida. .

SIGNATURE

At

Slgnalure, typed or printad name of registered agent and litle it applicable.

{NOTE: Registered Agent signatura required when reinstating} .DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

~ -

$5.00 may Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delets TITLE President [ Change [ Addiion
NAME NAME David Murrell B
i SWEETOONSS | 300 E. Brevard ST, ~TLH,FLui 32301
CITY - 5T-2IP CITY-ST-2I K .
TILE ] Delete TILE Vice President / b . [ Change D/Addilinn
NAME NAME .

Rick Kolodgy
STREET ADDRESS STREET ADDRESS - ,
CITY-§T-21P avs.ze | 300 E. ‘Brevard ST, TLH,FL 32301
THLE 3 Delete TILE sacretary/Treasurer/ b O Change q}uamon
NAME NAME Erik Milman
STREET ADORESS SRECTAODRESS | 30)() East Brevard ST,TLH, FL 32301
CITY-57-2P CITY-ST-2F i /
e 0 Detele T Director ~ [JChange  [WAcdition
NAME NAME Jim Spearing : o
STREET ADDRESS smecTabRess | 300 East Brevard ST, ‘TLH,FL = 32301
CTY-5T-2I CITY-ST-7IP -
TITLE [ palete TITLE O change [ Additien
NAME : NAME — [j ﬁ = ..
STREET ADDRESS STREET ADDRESS f D _;'Dl ;’;‘_‘1}’01“_ ?‘1'1:]2‘_?“00? D
CITY-57-21P CITy-ST-2P bt i
TMLE [ Delete TITLE [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied
indicated on this report or suppiemental repof
of the corperation or the receiver or trusteg empowere

changed, or on an attach

SIGNATURE:

nt with an address, with ali other like empowered.

Nl WG REGIZMED

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and thal my signature shall have the same legal effect as it made under cath; that I am an officer or director
d 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-/3-0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dath Daytima Phone #

CR2E037 (10/00)



