2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001797 Mar 06, 2001 8:00 am!

1. Entity Name Secretal‘y Of State

FRATERNAL ORDER OF POLICE THREE RIVERS LODGE #15 |l 03-06-2001 90334 050 ****61 .25
Principal Place of Business Mailing Address
POST OFFICE BOX 340 POST OFFICE BOX 340
SNEADS FL 32460 SNEADS FL 32460 o MYUULAvUd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3396276 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Stalus Desired Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HARRISON, STUART J
116 MIDDLERUN RD
SNEADS FL 32460

8. The above named entity subrits this staternent for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE &b@.&l&l_waOO/ 5/2 /0/

Signature, typed or orip(§d name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THE T [ Dekete TiLe Pres: deart BThange [ Addition
NAME HARRISON, STUART J NAME Shaw
sTreeT aDDRESS | 116 MIDDLERUN RD STREET ADDRESS 37_ 3, ?3_) m’ &t
GITY-ST-ZIP SNEADS FL 32460 ”~ CITY-ST-2IP - 4 - 3 2/3 Z
e T ot TMme V.Pres T r?Chanue [ Addition
KA ALEXANDER, JERRY L NAME Biilv Gronthass
STREET ADDRESS | 2004 GREEN AVE STREET ADDRESS 1 .“ l{? GLl ""‘1
CITY-ST-2IP SNEADS FL 32460 CITY-ST-2IP Sneads, L 31, d{w
Tme T O velete e ! Ol Change [ Addition
NAME BLOUNT, SHELIA M NAME
STREET ACDRESS | 509 BELL ST . . _STREETADDRESS | )
orv-sT-2f | CHATTAHOOCHEE FL o CITY-$7-2P - ) CT
TITLE PD Delete TITLE Treasures P Tange [ Addition
NAME GRANTHAM, BILLY NAME Shuact Harrison
STREET ADDRESS | 7343 GILLEY RD STREET ADDRESS P 0. w\'gf
CITY-ST-2IP SNEADS FL 32480 CITY-5T- 2 rneads. FL ‘3 ’LL{ Go
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP . CITY-ST-ZIP
TILE : [ celete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify thai 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
of 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
changed, or on an attachgent with an address, with all othger like empowered.

SIGNATUREA RIS AR B, RED 3/2/&[ $D-G63- 433

A AN
NATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

=

CR2E037 (10/00)



