Y |
2002 UNIFORM BUSINESS REPORT {(UBR) FILED

May 06,2062 .00 am

MICCOSUKEE AREA RURAL ALLIANCE, INC. 05-06-2002 90049 046 ****61.25
Principal Flace of Business Mailing Address
PO BOX 91075 PO BOX 91075
MICCOSUKEE FL 32309 MICCOSUKEE FL 32308 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For i
59'3222554 Not Applicable
Z - ‘ ¥ -
P Cauntry Zp Country 5. Cemfcate of Status Desmad O $8'75 Alddlttonal
fee Required
6. Name and Address of Current Reglstersd Agent .- 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabie)
TALTON, HD i
ONE DOGWOOQD ST
MONTICELLO FL 32344 = T Code
N FL |~
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.
-
J
SIGNATURE ‘
1 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE ;
— & ey or | @ Election Campaign Financing” — ~ ™ $5,00 May Be * Make Check Payable to ~~
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE P O pelete TILE M change [ Addition §
KAME HARRIN, JACK NAME L=
STREET ADDRESS 15210 MAHAN DR STREET ADERESS §
CITY-S57-2iP . CITY-3T-21P L
TALL FL — i
TITLE D 71 Detete TITLE [ Change [ Addition |3
NAME WESTAWAY, JO A NAME ‘
STREET ADDRESS RT 7 Box 1081 STREET ADDRESS
CITY-ST-2IP TALLAHASSEEMO& CITY-8T-21P )
(TmE D L e ElDetete_ _TITLE . . L O Change [ Additon §_ .
s MACKINNON, RAMONA NAME ’ ) T
STREET ADDRESS RT 7 Box 948 STREET ADDRESS
City-ST-2IP TALLAHASSEE FL m CITY-ST-2IP
THLE D 1 pelets TITLE [ change [ Addition
NAME MILLER, MICHAEL NAME
STREET ADDRESS RT 7 BOX 1070 STREET ADDRESS
GnvsT-2P  |TALIAHASSEE F 32308 i St 2¢
TITLE D O pelete TITLE [change [ Addition
NAME ORTIZ, PHIL HAME
STREET ADDRESS Box ’m SUNRAY RD STREET ADDRESS
CITY-5T-2P TALLAHASSEE—ELM CITY-ST-7IP
TILE T [ Delete TIME (O Change ] Addition '
NAME JOHNSON, JZAN H NAME
STREET ADDRESS | 5400 VETERANS MEMORIAL DRIVE STREET ADDRESS !
CITY-8T-2IP TALLAHASSFF FL 32308 CITY-ST-ZIP N
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if ]
changed, or on an aifachment with an address, with al! other like empowered. i
o L . .
& o gEGTS W, ﬁsé&i 4/1 |
SIGNATURE: PG&M-.‘ spEQVEIAN t’?
SIGNATURE AND nrr'En fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ @  oagf Daylime Phone #




