2001 UNIFORM BUSINESS REPORT {UBR) FILED ¥
DOCUMENT # N93000003656 Apr 05,2001 8:00 am
. Enty Narme ecretary of State
MICCOSUKEE AREA RURAL ALLIANCE, INC. 04-05-2001 90432 034 ****G] 25
Principal Place of Business ° " Mailing Address
PO BOX 51075 PO BOX 91075 . B
MICCOSUKEE FL 32309 MICCOSUKEE FL 32309 V40 & 1 ?
e s s IANATIRAT AT RREINT RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3222554 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.zfqﬁgd;tional
] B 6: N-ame -and Address of Cﬁrrent 'Réglslered Agent 7. Name and Address of New Reglstered Agent - =T
Name
TALTON.HD Street Address (P.Q. Box Number is Not Acceptable) '
ONE DOGWOQOD ST
MONTICELLO FL 32344 _
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 registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Cheék Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P I Delete TME O change (3 Addition | S
NAME HARRIN, JACK NAME 2
sTReeT ADDRESS | 15210 MAHAN DR. STREET ADDRESS ! s
CITY-§T-2IP TALL FL CITY-ST-ZIP u:j
TITLE D O Delete TITLE [J Change  [] Addition E
NAME WESTAWAY, JO A NAME
sTreeT A0CRESS | RT 7 BOX 1081 ] STREET ADDRESS
| o sT-or” " TALLAHASSEE FL'32308 = o cRomvstme - T TR e m e ema e e
TiTLE D 3 Delete TIMLE [ change [ Addition
HAME MACKINNON, RAMONA NAME
streer aboress | RT 7 BOX 948 STREET ADDRESS
CITY-ST-71P TALLAHASSEE FL 32308 CITY-ST-ZIP
Tne D [ Delete TITLE *  [Jchange [ Addition
NAME MILLER, MICHAEL NAME
STREETADDRESS { RT 7 BOX 1070 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE D [ pelate TITLE [ Change [ Addition
NAME ORTIZ, PHIL NAME
STREET ADCRESS | BOX 168068 SUNRAY RD STREET ADDRESS
CITY-ST-2/P TALLAHASSEE FL 32308 CITY-S7-2IP
TILE T O pelete TITLE fdfhange [ Addition
NAME JOHNSON, JZAN H NAME .
STREET ADDRESS |—RP-T=ROX-005 STREET ADDRESS fq oy VLIRS MitoeiaL QQ_
CITY-5T-2IP TALLAHASSEE FL 32308 CITY-$T-2IP TP:'LL. Ak -SSP S - — 3 1. P20 4

12. | hereby certity that the information supplied with this flling 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 attaghment with an address, with all other like empo

Q“mﬁ\ '\T[ ’UJ

GNATURE AND TYPED OR PRIl

SIGNATURE:

Wi

R

D NAME OF SIGNING OFI-‘QEH OR DIRECTOR

K@:ﬂan \-\.’Sixaus:m\b L{;/?/o\ 893 .18

# Date Daytima Phone #




