2002 UNIFORM BUSINESS REPORT (UBR) FILED "

DOCUMENT # N95000004148 FeD rttany of Gtagam §

SANTA FE SOIL & WATER CONSERVATION DISTRICT, INC 02-11-2002 80110 048 #6125
Principal Place of Business Mailing Address
RIDGECREST PLAZA SUITE § P.O. BOX 2486
3964 §. FIRST ST. LAKE CITY FL 32056

LAKE CITY FL 32025

|

|

I

H

A

us )
2, Principal Place of Business 3. Mailing Address “""Ill mml
ﬁ rot St

1388Y South P.0, 3o d4%
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L L 7 .
]-Q_KQ- &j F, Ora éQJ e d/l_f*' [ r, ery ClW 59'3081?80 . Not Applicable
Zip ™ country Zip Country . . . $8.75 Additional
‘a * 5. Certificate of Status Desired O - ;
330358 Columbia, | 320570 Molumbia Foe Required
= = T ~—@-~Name and Address of Current Registered Agent— -~ — —~="[ 77— &=~ - —=F~Name and Address of New Reglsterod-Agent=-= - See
Name
Al . B is N I
CRAWFORD, CHAHUE ] Sireet Address (P.O, Box Number is Not Acceptable)
RT 2 BOX 34186
LAKE CITY FL 32055 = e
ity FL Lip ode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida,
SICGLRTURE
Signature, typed or printed nama o registered agent and title if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
, 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
FILE NO\_N‘ FEE IS $61.25 Trust Fund Contripution. | Added to Faes Department of State

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

TMLE T ) O Delete TITLE Clchange [ Addition §

HAME CRAWFORD, CHARLIE HAME %

sTRecr Anoress |RT 2 BOX 3416 STREET ADDRESS 2

CITY-ST-7IP LAKE CITY FL 32055 CiTY-S1-2IP E

TITLE cD O Detete TITLE [ change [ Addition {5

HAME BROWN, WiLL J NAME

STREET #DDRESS | 1750 FAIR VIEW ST. STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 32055 CITY-5T-2)P ) ) . ]

TITLE oD ' O Gelete TIME Clchange [ Addition

NAME OGDEN, RUFUS NAME

sTreer aooRess |P.O. BOX 603 STREET ADDRESS

orv-st-2P [WELLBORN FL 32004 CITY-S1-21P

TiTiE D [ Delete mE Cchange [ Addition

NAME MOSELEY, LAMAR NAME

streeT ADDRESS |RT 3 BOX 3812 STREEF ADDRESS

CITY-ST-2if FORT WHITE FL 32038 CITY-ST-ZIP

TITLE D ] O Delete TITLE [ change [ Additien

NAME SPRADLEY, DON NAME

sTreer apDREss |RT. 16 BOX 658 STREET ADDRESS

orv-st-2f - |LAKE CITY FL 32055 CITY-ST-21P

TITLE = pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . CITY-ST-2IP .

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the carporation or the recsiver or trustee empowered to executs this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, wjth all other like empowered.

e ekl Yoo g 3o N S cd -
sionaTuRE: W IR QUIRED [-25 -0
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




