2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N95000004.148 | Feb 01, 2000 8:00 am

1. Entity Name

SANTA FE SOIL & WATER CONSERVATION DISTRICT, INC ‘ Secretary of State
02-01-2000 90009 023 ****5] 25

Principal Place of Buginess ' " Mailing Adcrress
DORORRORP R P.O. BOX 2486
3884 S. FIRST ST, LAKE CITY FL 32056-2486

LAKE CITY FL 32025 . 906728

Us
2. Principal Place of Business . 3. Mailing Address HIII"I] I|”I’I I’ I "I III " Il III nl“ Iilly |||| |||}

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
JSwesee e [ATNmeseamene0 [
Zi Count i t
P ouniry Zp Country 5. Certificate of Status Des‘ired ] ?BBB 395q L’:gﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFOHD, CHARUE Street Address (P.O. Box Number is Not Acceptable)
RT 2 BOX 3416
LAKE CITY FL 32055
: 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.

e -

SIGNATURE _

Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signalture requirad when rainstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State

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

t : -
TME 7 Delete ME O change [
NAME CRAWFORD, CHARUE NAME

eTreet aooress | AT 2 BOX 3416 STREET ADDRESS

4 L e T WL 2y s WIS P (8

orv-szr | LAKE CITY FL 32055 CITY-ST-2IP i
TILE LD ’ O Detete TILE : [JChange [
NAME BROWN, WILLJ _ NAME

- streeT aooness | 1750 FAIR VIEW ST, ~ == == om— e men B cpmoRess| — - T T T T o S e .
arv-si-ze | LAKE CITY FL 32055 CITY-ST-2P
TE . v O Delete e ClChange [
NAME ' OGDEN, HUFUS NAME

streeT anoress | P.O. BOX 603 STREET ADDRESS

orv-st-zr | WELLBORN FL 32084 CITY-ST-2IP

TITLE U 1 Delets TITLE B—éﬁnge [ Addit
HAME MOSELEY, LAMAR HAME

sreeeT noress | AT 3 BOX 3812 STREET ADDRESS . _

omv-si-ze | FT. WHITE FL 32055 : avstze {31038 Z.p0 Code

“TITLE U [ pelete TITLE [ Change [T Additi

NAME -
STREET ADDRESS

NAME SPRADLEY, DON
staeet aooress | AT. 16 BOX 658

orv-s-z¢ | LAKE CITY FL 32085 , CIY-ST-2P :

TITLE . o : O olete TILE c [J Change [ Addit
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

12 hereby cerufy tha! the information supplied with this filing does not gualify for the exemptign stated in Section 119.07(3X(i), Florida Statutes. | further certify that the mformatlor
ndlcated on this report or supplemental report is true and accurate and that my signaturg’siali have the same legal effect as if made under oath; that | am an officer or directo

.-0of the corporation or the receiver or trustee empowered 10 execute this report as requirgtl by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

i ‘changed: or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂ@?’jﬁw%ﬁ ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER Dats Daytima Phone #




