2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005448

1. Entity Name

SUWANNEE COUNTY SHERIFFS MOUNTED POSSE INC.

Principal Place of Business

4026 CR 249
LIVE OAK FL 32060

Mailing Address

4026 CR 249
LIVE OAK FL 32060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

- e —— - o

Suite, Apt. #, etc.

— e

[

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90065 014 ****5] 25

goc

438
AR

DO NOT WRITE N THIS SPACE

T e—

- P U

City & State

City & State 4. FEI Number Applied For
59'3479933 Not Applicable
Zip - Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WARNER, WILLIAM E Street Address (P.Q. Box Number is Not Acceptable)
4026 CR 249
LIVE OAK FL 32060

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the state of Flarida.

< [}
snGNATuRE_éM“—— ; Q&&u—.

Slgnature, typed or printed name of registerad agent and title if epplicable.

{NOTE: Registered Agaent signature required when reinstating)

02/ 22;/’/

oAfE

Make Check Payable to !

FILE NOW: 9. Election Campaign Financing $5_00 May Be

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10. OFFICERS AND DIRECTORS [ = ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 1%’ |
TILE sD Delele TITLE es b s = hange Addiion | S
e SMITH, ELIZABETH } N Rt warney, ‘é}i’l{'am o s
STREET ADDRESS | 16516 CR 136 W. STREET ADORESS 402 C y| 5
arv-s-2r |\ IVE OAK EL 32060 CITY-5T-2P Live Ok ,[F(- 32060 g
TMLE VPD Delete TIMLE VP~ ’ [3 Change mion &
NAME - —|-ADAMS;ELVETTA-.- — % oL | gdh-Chrsstodler . ©
STREET ADDRESS | 12908 84TH STREET srecToRess | (- gay” €7 rAIF
CITY-S1-21P UVE 0AK FL 32060 CITY-5T-2IP A e =1 12206 2-
TITLE m - Poeiee TILE Sec/Tres —D ClChange [T Addition
NAME WARNER, WILLIAM NAKE i iﬂ‘ pller s+ Podel
STREET ADDRESS | 4026 CR 2496 SRETAOORESS | 7 &2 /877 ‘
CITY-S$T-2IP LIVE QAK FL 32060 . CITY-ST-21P Ll'l/f &k‘ F,_ 3z obo -
TMLe SAA ﬂDeJe{g TMLE son~ 'b Ochange T Addition
e SMITH, HUBERT A SGT-ARM v Alorman Thonch
STREET AOURESS | 18512 CR 136 smraoness | 92/Y  r97 SF
CIFY-ST-2P LIVE OAK FL 32060 ) CITY-ST-2P Live mt‘ Fr. 32060 -
TITLE 0 X Delete TITLE OFF.cer — L3R SQN Clehang: T Additon
NAME CAMERON, JEFF E LI-OFFI NAME Fimn ¢rring o
SIREET ADDRESS | 5008 CR 795 stoeer aooness | /P67’ VS /27
crv-s1-2¢ | UVE OAK FL 32080 CITY-S1-2IP Lire Oal, Fi. 32460
T O Delete e ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-st-zp | CITy-ST-2P

12, | hé(éby certify that the information supplied with this filihg does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal & [
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Wéﬂ@@m

3Xi), Florida Statutes. | further cerlify that the information
ect as if made under oath; that | am an officer or director

§2/32/Gp go0v-362-1235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI

AOR DIRECTOR

l Date Daytima Phona #



