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2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 l;I()Iﬁ%% 00
DOCUMENT # N93000003095 Secretary of State
1. Entity Name . ecre a O a e

07-23-2002 90322 042 ****g] 25

SAVE OUR SUWANNEE, iNC. /

Pringipal Place of Business Maiiing Address
P.0. BOX 669 P.Q. BOX 669
BELL FL 32619 BELL. FL 32619
us us
S e RO S E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci'y & State City & State 4, FEI Number Applied For
. 59‘3193792 Not Applicable
Ny Py Zi;‘) Cop T s | e COUNMY e e b i Zi ) it 2 <} s GOUNETY e serne e ﬁgm&;’ »--I__.I ~ $8.75 Additional
W ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name >
Svenn) L, NDSko LD
. Street Address (P.O. Bpx Nurmnbgr is Not Acceptable

EMERSON, LEE Ld o8 Wi LT
RT 3 BOX 4870 ‘_

FT WHITE FL 32619 o Ty

Lesl FL | %2¢/9
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %ﬁ/ W 7// _5’/0 2—

Signature, ty or printed name of registered agent and Litle if applicabla / (NOTE: Registared Agent signatura required when reinstating) DA?E

Aﬂer'September 13, 2002, . 8. Election Campaign Financing $5.00 May B Make Check Payable to

- min. will be $236.25. “ Trust Fund Contribution. O Added to Fees . Depanmem of State
16. OFFICERS AND DIRECTORé P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e ) (Seiete TmE P/ D , Etage Ao |3
NAME LINSKOLD, SVENN NAME STYENN LA/ DSrLOLD <
STREET ADDRESS | g4(X) NW 55 ST SREETADDRESS | 00 M) $ 8 S7° §
o2 | BEIL FL 32619 . s | PELL, FL 326/ . &
TIME vD [HFelete Tme V. / D i [Befnge 3 Addiion | &5
NAME GAMBLE, STEVE NAME ThmEs CLuGgsTA)

| sweersooness (7400 NW.SOST. . .. e e w0y S Pr, oo

CITY-5T-2F BELL FL 32619 ya CITY-ST-2IP LLE - ..L ' ) ﬂ
e T W feiete T ~/ D ] Change fition

NAME EMERSON, LEE
STREETADORESS | RT 3 BOX 4870
cy-sT-2P | ET WHITE FL 32038

NAME DAVv/D ALEwrS
SREETAOORESS | Q0 f, RBex 367
CITY-ST-2IP WﬂUFa@ D, Feo 200 ¥

TITLE SD 1 Delete TITLE D [ Change Sition
NAME STEPHENS, JOAN NAME LOYE BALNARD

STREET ADDRESS | 5239 SW CR 313 STREETADDRESS | )27 2, o X 92 5

oTv-ST-2 | TRENTON FL 32693 pa oSt | Fr. pWn i TE, FL- 3203 §

Lt PD et TITLE ) [l Change  [=iiton
NaME CORBETT, HOWARD N ToSEPH LANG

STREET ADCRESS | 6979 NW 50TH TERR STREETADDRESS | )2, ©, 730 X 9 2>

CITY-ST-2IP BELL FL 32619 ye CITy-s1-21P OoLD Toud | FL 32 é Xa
TITLE D Drheete TILE D 7 Ol Change  (Bhidition
g CLUGSTON, JAMES N ANVETrE Long :

STREET ADDRESS | 8408 SW 4 PL sRETRESS | f 26 S/ AMu) /17 AVE,
oTsT2P | GANESVILLE FL 32607 aS | OHIEFLAND FL 32626

12. | hereby centify 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 11 if

changed, or on an attachment with, ddress, with all ike empowered. .
Sl AMATIIDE. .Q%’;{A/? 'Aﬂa%W%[fvEﬂﬂl’ WISKOLD = )i yths 38-735725%0
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Tirle D
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— Shvwe  5T50 e oy s7
MgOOODo cse2 HiG# J}ewas’ FL 32¢¢3

(383

. . i Tiip——
————— T
PR —
. ——
- e -




