2002 UNIFORNM BUSINESS REP@RT (UBR) FILED

DOCUMENT # N97000006003 Secretary of State

FRATERNAL ORDER OF POLICE, TALLAHASSEE LODGE 162 03-18-2002 90080 001 ****70.00
INC.
Principal Place of Busingss Mailing Address
242 OFFICE PLAZA P O BOX 1656
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302-1656
A s 0O A O A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
9‘3453431 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired X g;:fq Additional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i A o -t - ) Name )
HENKEL, 'TOM Street Address (P.O. Box Number is Not Acceptable)
242 OFFICE PLAZA
TALLAHASSEE FL 32301

City FL Zip Cede

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signatura, lypad or printed nama of registared agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: 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
TILE D 1 Delete ) e b [ Change  [p'Addition
KA HENKEL, TOM NAE BOURDEAW, LARRY
STREET ADDRESS 242 OFFICE PlAZA STREET ADDRESS 2‘42 ofFIcé A
orv-s-2P [Tal) AHASSEE FL 32301 1 oimy-sT-21P TAllaHassee, FL 3220
TILE D [ Delete TITLE [JChange [ Addition
e BEEMAN, JOHN N
STREET ADDRESS 242 OFFICE PLAZA STREET ADDRESS
_CITV-_ST»glP . TAU.AHASSEEFL &30“ N S = o« | OTY-ST-2P - -] A - . o
TITLE D O Delete L [ change [ Addtion
NAME ISOM, CRAIG NAME
STREET ADDRESS 242 OFFICE PLAZA STREET ADDRESS
CIvY-SI-Z1P TAUAHASSEE Fl. &301 CITY-57-2IP
e O Delete 1 TTLE [T change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-3T-2IP | CITY-ST-2IF
TITLE O Delete | Tme [Jchange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIme O] Delete TILE [ changs ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-ZIP

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 that the information
indicated on this report or supplemental repart is trug 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 execule 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 attachrrgnt wi, 55, with all other like empowered.

R e T s -W
SIGNATURE i 3T

R ‘ &s®
) ezl SO S Boursisg Fl o2 é272~711)

ﬁNATlTHE AND TYPED OR PAINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phona #

Mar 18, 2002 8:00 am|

CR2E037 (9/01)



