2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO9516

1. Entity Name

THIRD CIRCUIT LAW ENFORCEMENT OFFICERS ASSOCIATI

ON, INC.

Principal Place of Business

100 SE COURT ST.

. 100 SE GOURT STREET

Mailing Address

FILED

Apr 03,2002 8:00 am !

ecretary of State

04-03-2002 90194 039 ****5] .25

PO DRAWER 1546 P. O. DRAWER 1546
LIVE OAK FL 32050 LIVE OAK FL 32064
Us us

2. Principal Place of Business 3. Mailing Address

A I

RN

Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State Cily & State 4. FEI Number Applied For
59-2556360 Not Applicable
- " - Count —
AZ_'P,. T _-CDEn LA _.Z'p.._,_,ﬁ_. P ﬁir_‘ﬂ._: .= == |~5. Certificate.of Status Desired _ . [ =§g';95q£?:émnil R

6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number Is Not Acceplable)

JARVIS, ROBERT L. (SKIP), JR.
100 S. E. COURT STREET
LIVE OAK FL 32060

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

Slgnature, typed or printed name of registared agent and litle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be Make Checic Payabie to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS —ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e » P [ Delete TILE P B chenge (T Addilion | S
- ) ‘ =
NAME GRAVES, FRED. . NAME Graves, Fred ~
STREET ADDRESS |RT 7 BOX 369 "NA ETREETTAI;I;):ESS Rt. 27 Box 24872 :voua
CTSTAP  |LAKE CITY FL kil lake City, FI. 32024 o
TILE S O Deiets TIMLE [ change [ Acdition | €5
NAME CROSS, SAMMIE NAME
staeeq Anoress [ 100 SE COURT STREET STREET ADDRESS
Corv-st-2e” |[VE OAK FL - I FOWoeiy-srmp T T v = =T B -

TINE D [ Delete 1 Timie [ Change [ Addition
NAME JEFF MERRITT NAME
stReeT ADDRESS | 1685 COOPRFIELD DR. STREET ADORESS
on-sT-2P | TALLAHASSEE FL CiTY-ST-2P
NLE D O Delete | TiLE [ change [ Addition
HAME FRED GRAVES NAME .
STREET ADDRESS |RT. 7 BOX 369 "NA" STREET ADDRESS
CITY-ST-7IP LAKE CITY FL CITY-81-2IP
TLE 1] ] Delete L [Jchange [ Addition
NAME HARDEN, SCOTT NAME
STREET ADDRESS | PO BOX 470 *NA® STREET ADDRESS
cmy-sT-ZF  [CROSS CITY FL 32628 CITY-ST7-2IP
TITLE [ Delsts | TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-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 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my nrama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

gargant poon pfl ey rmesan pn ey e

SIGNATURE: s anui0s - {nag QUERTE 0

Daytirna Phone #




