2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO6532

1. Entity Name

THE STATE LAW ENFORCEMENT CHIEFS ASSGCIATION, IN

May 01, 2001 8:00 am ¢
Secretary of State

05-01-2001 90093 025 ****6] .25

Principal Place of Business Mailing Addrass
P O BOX 13852 P O BOX 13852
TALLAHASSEE FI. 32317 TALLAHASSEE FL 32317
|

2. Principal Place of Business 3. Mailing Address l

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

59-2885486: 3L 6 @797 [ [Not Appiicanle
Zp Country zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOPKINS, D. RANDY
620 5. MERIDIAN ST

Name |
Williamson, Dewnnis

Street Address (P.Q. Box Numbgr is Not Acceptable}
2331 Phillips Rosd

TALLAHASSEE FL 32399-1600
City FL Zip Cede
Tallahassee 32308
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 : a3~ Demmis-Williamson, President H-27_01
Slgnature, typed or printed name of registerad agent and title it applicable (NOTE: Registarad Agent signature required when reinstating) ' DATE
FILE NOW: 9. Eiection Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $6‘f.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 10
TMLE VD O Delete TITLE PD WX Change [ Addition
NAME WILLIAMSON, DENNIS NAME Williamson, Dennis

STREETADDRESS | P.O. BOX 1489

STREETADDRESS 12331 Phillips Road

CR2E037 (10/00)

er-ST-2P ) TALLAHASSEE F| 32302 CTY-STIP IPallahassee, FL 32308

e PD B Delete THLE VD O ctenge &) Addition
NAME HOPKINS, D. RANDY NAME Fountain, Graham

sTReeT ADDRESS | 620 S. MERIDIAN ST STREET ADDRESS |4 04 5 Thomasville Road

erv-sT-2F | TALLA FL 32399-1600 ONY-STZF | 41 aha ssee, FL 32303

TITLE VD O Delete TILE [ Change [ Addition
NAME HALL, CHARLES C NAME

sTreeT ADDRESS | NEIL KIRKMAN BLDG,, ROOM A-440 STREET ADDRESS

CITY-ST-ZIP TALLA FL 32399_0500 CITY-§7-2IP

TILE vD [ pelete TITLE 1 Change [ Adition
NAME MEEK, TERRY NAME

STREET A0DRESS | ROOM 213, THE CAPITOL STREET ADDRESS

CITY-S7-2IP TALLA FL 32316 CITY-ST-2P

TITLE S1T X Detete TIILE Secretary/Treasurer [3 Change  [i] Addition
NAME WIWI, MICHAEL P HANE McGregor, Kent

sTReeT ADORESS | 620 S MERIDIAN ST
CITY-ST-2P TALLAHASSEE FL 32399-1600

STREETABDRESS 12331 Phillips Road
CY-S1-2P  Pallahassee, FL 32308

TiTLE [ Detete TMee Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 information
indicated on this repart 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 trustes empoweraed tn 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 all other like empowersd.

S Dy Y27 -0)
SIGNATURE: MAS T2, /)274./(/[/’5//#//" » Dennis Williamson, President (850)410-8356
/  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

Daytime Phone #




