2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003409 FILED |
1. EnttyName Aug 08, 2000 8:00 am
SPIRIT OF THE SUWANNEE INDEPENDENT WINTER GUARD, ¥ Secretary of State

08-08-2000 90017 050 ****g] 25
Principal Place of Business Mailing Address
RT 2t BOX 3086 RT 2t BOX 086
LAKE CITY FL 32024 * LAKE CITY FL 3202
us us .
P v 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3353478 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae.;i‘ﬁ:gﬁonm
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sireet Address (P.C. Box Number is Not Acceptable)

FLYNN, JOSEPH G
RT 21 BOX 3066
LAKE CITY FL 32024

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.

CR2E037 (5/00)

SIGNATURE
Slgnaturs, typed or printad nama of registered agent and title if applicabie. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000.min. will be $236.25 Trust Fund Contribution. L] Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME PD o [ pelete TILE [ change [ Addition
NAME FLYNN, JOSEPH G RAVE

sTreeT aDDRESS | AT 21 BOX 3086 STREET ADDRESS

GITY-ST-7IP LAKE CITY FL CITY-ST-7IP

TME vD [ Dekete TMLE O Change [ Addition
NAME BURLEY, JOHN L NAME

sTReeT ADDRESS | 1603 31ST DRIVE STREET ADDRESS

omv-s-z¢ | WELLBORN FL 32094 CITY-§T-2IP
TME 8D o~ o =~ o Opeet. JTE L | e e Lz — - ==~-[=)-Change—-[2] Addition
NAME "FLYNN, JANET L NAME

STREET ADDRESS | RT 21 BOX 3086 STREET ADDRESS

CITY-5T-2P LAKE CITY FL CITY-§T-2P

TME D [ Detete TME [ Change [ Agdition
NAME BURLEY, TINA M NAME

STREET ADDRESS | 1603 31ST DRIVE STREET ADDRESS

CITY-ST-2IP WELLBORN FL 32094 CITY-ST-2IP

TTLE D ] Delets TITLE ) change [ Addition
NAME HALTIWANGER, LONNIE J NAME

STREET A00RESS | ROUTE 5, BOX 5558 STREET ADDRESS

CITY-$T-2P LAKE CITY FL 32055 CITY-§T-2P

TITE (3 petete TIMLE O Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida 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 it made under oath; that 1 am an officer or directar
af 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

i ress, Wi all other like empowered.

SIGNATURE: WNV‘“ 772QUIRED i’/}féo DIKT 128 8

.
£ OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

/)

Pt AND TYPED OR




