2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004003 Mar 03. 2000 8:00
1. Entity Name ' ar 9 . am
BAY COUNTY D-AR.E. OFFICERS ASSGCIATION, INC. Secretary of State
03-03-2000 90012 040 ****g] 25
Principal Place of Business Mailing Address
FRATERNAL ORDER OF POLICE LODGE 130 FRATERNAL ORDER OF POLICE LODGE 130
1208 £ 15TH STREET 1209 E 15TH STREET
PANAMA CITY FL 32405 PANAMA CITY FL 324056131 _
2 s s A AR
.0 Bow d6\2\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P-‘\NANL& C-X\.I . Ha
City & State City & State 4. FEl Number Applied For
59‘3533585 Not Applicable
Zip Country %Z.l{\_\ \ .L .bl S L Cg-{r".rv - 5. Certificate of Status Desired O gg’.;gtﬁrd;ﬁtional
B. N_an-ie and :\ddrass of Current Registered Agent = 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

DUNCAN, MICHAEL B
304 MAGNOLIA AVENUE
PANAMA CITY FL 32401

City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registerad agent and tle if appiicabla. {NOTE: Ragislered Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OQOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Dp [ Delete TITLE CJchange [ Addition
NAME ADAMS, J. MICHAEL NAME
STREET ADDRESS | 3421 N HIGHWAY 77 STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32405 : CITY-57-ZP
TITLE v O Delete TE []Change [ Addition
NAME MCCURDY, WILLIAM NAME
STREET ADDRESS | 1200 E 15TH STREET STREET ADDRESS
- GITY-ST-ZIP PANAMA CITY FL 32405 A ) CITY-ST-2IP
TITLE DST [ belete TILE Jchange [ Addition
NAME WR]GHI’, JAMIE NAME
STREET ADORESS [ 17110 FIRENZQ STREET STREET A00RESS
Cr-St-20 | PANAMA CITY BEACH FL 32413 oiv-51 ¢
TITLE O delete TILE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2tP CITY-§1-2IP

12. | hereby certily 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 report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustge ehpowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
‘changed, or on an attachmgad with an agl§repy, with all other like empowered.

. . N
SIGNATURE: Ve RE@&.@@EMALQJ A.k;wm:\ (250:18%81@&:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytrie Phone #

—

CR2E037 (9/99)



