2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO003866

1. Entity Name

SOUTHERN STATES POLICE BENEVOLENT ASSOCIATION OF

FLORIDA, INC.

FILED

Principal Place of Business

300 E BREVARD ST
TALLAHASSEE FL 32301

Mailing Address
300 E BREVARD ST

TALLAHASSEE FL 32001

02 APR 24 MM 8 Sh

CECRETARY OF STATE
|3 Iy

1
b4

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

1

City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zi Z et
® Country P Country 8. Certificate of Status Desired O $8'75 P}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURRELL, DAVID
300 E BREVARD ST
TALLAHASSEE FL 32301

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

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

Dol Manner

Slgnalurs, typed or prinled name of registersd agent and title if applicabla.

{NQTE: Registered Agent signature required whan reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE D [ pelete TITLE [ Change [ Addition
NAME URRELL, DAVID NAME

STREET ADDRESS E BREVARD ST STREET ADDAESS

CITY-ST-21P ALLAHASSEE FL 32301 CITY-51-2IP

e D TITLE e hange jtion
NAME OLODGY, RICK et NAME ) |:|'_’5 Ei?-' v 4E1?Q g .2 -
sreet aporess (300 E BREVARD ST STREET ADDRESS -04/24/02--01051--001
crv-st-2¢  TALLAHASSEE FL 32301 CITY-ST-2P *ekab |2 50 wedkebl, 26
TILE 0 [ pelets TITLE 1 Change [ Addition
NAME ILMAN, ERIK NAME

stree Anoress (300 E BREVARD 8T STREET ADDRESS

ore-sT-zr [TALLAHASSEE FL 32301 CITY-ST-ZIP

TILE D [ Delete TILE [ thange £ Acdition
NAME SPEARING, JIM NAME

street a0oress (300 E BREVARD ST STREET ADDRESS

crv-st-zP [TALLAHASSEE FL 32301 CITY-ST-2IP

TILE [ Delete TITLE [OChange [ Addition
NAME NAME § 4

STREET ADDRESS STREET ADDRESS '\ . I& b |

CITY-5T-2P CITY-ST- 2P :

TITLE . [ Dalete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-5T-2P CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does net 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 1 if

an address, with all other like empowered,

changed, or on an attachment wj

SIGNATURE:

0005117

CR2E037 (9/01)

VTP S TOTPETRE N



