2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 20, 2000 8:00 am
SUWANNEE COUNTY SHERIFFS MOUNTED POSSE INC. Secretary of State
01-20-2000 90250 040 ****g] 25
Principal Place of Business Maiiing Address
4026 CR 249 Lo 4026 CR 249
LIVE QAK FL 32060 LIVE QAK FL 32060-9249
2. Principal Place of Business 3. Mailing Address ”"mII m ml"”" m Ilm Ilm "m II'I! I”” lll‘mm "” ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3479933 Nat Applicatle
Zlp : . Country Zip Country 5, Certificate of Status Desired O §8'75 Additional
' o : . _ R | . N e e~ s FEE@ Required
6. Mame and Address of Currenl Regisiered Agent 7. Hame and Address of New Registered Agent
Narne
WARNER, WILUAM E Street Address (P.O. Box Number is Not Acceptable)
4026 CR249 .. |
LIVE QAK FL 32080
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE. Regislered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10, . ) OFFICERS AND DIRECTORS 11, ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 10
ol E’ pres. D i
TITLE Celete TITLE [OChange  [eedfition
e SMITH, ELIZABETH _ e @s Govan Kl ht v
stheeT anbress | F6516 CR 136 W, sReeTanoREss | 10 @G (08 Roe
erv-st-ze {LIVE OAK FL 32060 CITY-57-27IP Live-Oek., F1. 32860
TLE vFU ‘ &rBaete T “s STD Ol change  [Sr&ition
NAME ADAMS, ELVETTA . - NAME mid ac, Allen
smeer aoness | 12996 64TH STREET' . . STREET ADDRESS 76 15isr Rof
CRY-ST-2IP -+ Il.ll\]fE CAK FL 32060 . - E,; - crv-srze live, 00’(?’ [3{ 32060
TITLE Delete TITLE ve e T [ Change *T Addition
NAVE WARNER, WILLIAM E NAME willian § E.L0a7nes
smeer aooress 4026 CR 2496 ' STREET ADDRESS Yot b
orv-st-ze | LIVE QAK FL 32060 CITY-§1- 2P Live M =t 32060
SAA’ e LT Y T I
TITLE . elete TITLE [JChange  [Addition
NAME SMITH, HUBERT A SGT-ARM NAME MNorman Quach
streeT aopress | 16512 CR 136 SEETADORESS | @2 fY  gpl 4% L Ane
CTY-ST-2IP gVEOAK FL 32080 CTY-§T-2IP [a'de &k_’ Fl 22060
TILE ‘ M elste TILE [ Change [ Addition
NAME CAMERON, JEFF E LI-OFFI "
seges aooress | 3098 CR 795 STRECT ADDRESS
orv-st-ze  |LIVEFQOAK FL 32060 CITY-§T- 2P
TITLE . ) I Delete TITLE [ change [ Addition
NAME _ v - NAME
STREEY ADDRESS ‘ ’ S : . STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP “
12. | hereby certifz that the information suppliad with this filing 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
- ofthe carporation or the receiver or trustee ernpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or én an attachment wyan address, with all other like empowered. .
H . ;'r-‘ Tl !1 r ﬁ: Y )] F / Frige Y100 || f Pt / / M %
SIGNATURE: %f'e&i‘a AE L gaullRED // /ba;e 00 P64-377
. Ds Daytime Phone #

SIGH RE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! IRECTOR

CR2E037 (9/99)



