2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25784

1. Entity Mame

SUWANNEE RIVER RESOURCE CONSERVATION AND DEVELOP

-

Principal Flace of Business

304 S. AVE
304 5. AVENUE
LIVE OAK FL 32060

Mailing Address

304 S. AVE
304 S. AVENUE
LIVE OAK FL 32060

FILED

3

Jan 24, 2001 8:00 am

Secretary of State

01-24-2001 90031 047 ****5] .25

TR AVRARERTRARR I

A3 (ot 5t SE |33 lourt S#-SE

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

City & State City & State 4. FEI Number Applied For
Live"Ce k-1 - Live (oK, F. 382510229 Not Appiicable
Zip T _Country Zi 7 Country - ] $8.75 Additional
0 5‘1 &i% O 5“ Pn ; & 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POPE, RUSSELL

Stgzt zdrfs (Pﬁ Box Numbﬁr is N%; Qccepta?
P Y

304 S OHIC AVE
LIVE OAK FL 32080

FL

Live Gk 55500

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.,

el _¢ /2, 1= Jlo- 2001

SIGNATURE
Slgnaturs, typed or printad name of registered agent and title it ﬂDD'iCHbV

(NOTE: Registered Agant signature required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ elete TILE [JChange [ Addition
NAME POPE, RUSSELL NAME

stReeT ADDRESS { P.O. BOX P N/A STREET ADDRESS

CITY-5T-2P LIVE OAK FL 32060 CITY-ST-20P

TITLE SD O Delete TITLE Clchange [ Addition
NAME ODGEN, RUFUS NAME :

staee acoress | PO BOX 603 STREET ADDRESS '

CITY-5T-2IP WELLBORN FL 32094 _ GITY-ST-7IP

ME VO T - 3 Delete THTLE TOchange [ Addition
NAME RUSSELL, BRYANT NAME

streeT AppRess | AT 3,BOX 265 STHEET ADDRESS

CITY-ST-2IP PERRY FL 32347 CITY-S$T-2IP

TIMLE 1D O Delete TILE [ Change  [] Addition
NAME DEAS, JON L s R L

streer anoress | 5854 NW CR 146 t STREET ADDRESS

CITY-ST-2IP JENNINGS FL CITY-§7-2IP

TITLE [J Delete TIMLE [Jchange [ Addition
NAME B ) NAME

STREET ADDRESS STREET ADDRESS P PR

CITY-ST-2IP CITY-ST-7P :

TILE ] Delete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢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 cath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appaars in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowergd.
SIGNATURE: A@&@%EW@@D [-1b000)  FOYILY- 4275

SIGNATURE AND TYPED Gf PRINTED NAME OF SIGNING OFFMH OR DIRECTOR Date Davtime Phone #

CR2E037 {10/00)



