2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N25784

1. Entity Name

SUWANNEE RIVER RESOURCE CONSERVATION AND DEVELOP

MENT COUNCIL, INC.

f‘%

Principal Place of Business

234 COURT STREET SE
LIVE OAK FL 32064

Mailing Addrass

234 COURT STREET SE

LIVE OAK FL 32064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

BRI LR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2510229 Applied For
Not Applicable
" =i -
Zlp Country P Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
2 Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
POPE' RUSSELL Street Address (P.O. Bax Number is Not Acceptable)
234 COURT STREET SE
LIVE OAK FL 32060

City

FL

A4

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. | am familiar with, and accept

the obl'gat;c?f registerad agent.
SIGNATURE M_//{/ &_—

/- §-2003

7

Signature, typed or printed name of registerad agent and title it epplicabla

(NOTE: Ragisterad Agent signature raquired whan rainstating)

DATE

FILE NOW: FEE 1S $61.25

" 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

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

TITLE PD [ pelete TITLE [ Change (] Addition
NAME POPE, RUSSELL NAME

sweer anoress | PLO. BOX P N/A STREET ADDRESS

crv-st-zF | LIVE OAK FL 32060 CITY-$T-7IP

TILE SD 3 pelste TITLE [J Change [} Addition
NAME ODGEN, RUFUS NAME

sTreeT poress | PO BOX 603 STREET ADDRESS

crv-st-2p | WELLBORN FL 32094 CITY-§1-2IP

TITLE VPD 3 Delete TITLE [J Change [ Addition
NAME RUSSELL, BRYANT NAME

steeT anoress | 5320 HEATHER WRIGHT LN STREET ADDRESS

cav-st-zp | PERRY FL 32348 CITY-ST- 2P

e 1D [ Delete L [Jchange [ Addition
NAME DEAS, JON NAME

STREET ACDRESS | 5854 NW CR 146 STREET ADDRESS

CATY-ST-2IP JENNINGS FL 32053 CITY-ST-2IP

TILE [ pelete TILE [ change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE [ pelete TTLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify 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
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|-8-A003  F56-36/-4278

changed, or on an att;t?ent wi

SIGNATURE:

iz

an address, with all other like empowered.

A

Z3E0

TR
Gﬁgonnmecﬂm

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

Daytima FPhona #

Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90062 003 ****5] 25

CR2E037 (10/02)




