2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40532

1. Entity Name

LEVY COUNTY SHERIFF'S DEPARTMENT MOUNTED POSSE,

INC.

Principal Place of Business

LEVY CO. SHERIFF*S OFFICE
P.O. BOX 1715, CR 337 N CR 32
BRONSON FL 32621

Mailing Address

P.O. BOX 1719
BRONSON FL 3262

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

I

FILED

Feb 28, 2002 8:00 am

Secretary of State

02-28-2002 90070 003 ****5] 25

TEARIMAR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59—3036148 Not Applicable
Zi t i ti iti
P I - ;-—-,—Cﬁjlrf.. N hz'p..g..,,_.__ — - rm-.c—_f_l.‘lﬂ.r—yew__ <= —=|-5.. Certificate of Status Desired-. —[=]—.. ?g:ggqg?;;‘!onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH. JOHNNY Street Address (P.Q. Box Number is Not Acceptable)
9150 NE. 80TH AVE.
BRONSON FL 32621
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
._J
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCAS 1.

TITLE c [ Detete TITLE ) Change ] Addition
HAME SANDLIN, GRANT RAME

sTReeT apoess | 13961 NLW. 9 ST STREET ADDRESS

orv-st-zp - {WILLISTON FL 32696 CITY-ST-21P

TITLE D [ pelete TITLE [ Change [ Addition
NAME MORGAN, DENNIS HAME

sneer aookess (PO BOX 574 STREET ADDRESS .

crv-st-zp |WILLISTON FL 32696 - “ Qomvestze T 7T Comm T

TITLE FO [ Detete TILE []change [ Addition
NAME WHITEHURST, DANIEL E NAME

saeet anoness (21290 NE 75TH ST STREET ADDRESS

crv-st-ze (WILLISTON FL 32696 CITY-ST-2IP \

TITLE D O pelete TILE []change  [J Addition
NAME TODD, VICKI NAME

sTreeT aporess | 17790 SE 66TH PLACE STREET ADDRESS

orv-sT-z¢  |MORRISTON FL 32668 CTY-ST-2P

TiTLE 0 O petete TITLE [[J Change  [J Addition
NAME WHITEHURST. MAE P NAME

STREET Anoress (21290 NE 75TH ST STAEET ADDRESS

erv-st-zp |WILLISTON FL CITY-ST-2IP

TNLE O pelate TILE [1cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

.CR2E037 (9/01)



