2004 NOT-FOR-PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # N30694
it Secretary of State
o4 ok of¢ ok

AMERICAN ASSOCIATION OF STATE TROOPERS, INC. 03-16-2004 90043 026 **761.23
Principal Place of Business Mailing Address
1949 RAYMOND DIEHL RCAD 1949 RAYMOND DIEHL ROAD : -
TALLAHASSEE FL 32308-3778 TALLAHASSEE FL 32308-3778 24023379
us us

Suite, Apt. #, ic. Suite, Apt. #, elc. MOORE CR2E037 {11/03)

City & State City & State 4. FE! Number Applied For

59'2952895 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 A_dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ Name .
COX, J. ALAN

Street Address {P.O. Box Number is Not Acceptable)

1660 METROPOLITAN CIRCLE
TALLAHASSEE FL 32308

City : FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

Kl

SIGNATURE

Slgnature, typed or printad name of ragistered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete MLE [ Change  [[] Addition
HAME YORK, W. WAYNE NAME
srreer sookess | 14625 EHLEN ROAD, NE STREET ADDRESS
crv-sr-zp | AURORA OR 97002 CITv-ST-21p
e VFD [ Delete TITLE [ Change [ Addition
NAME CLAY, ROBERT NAME
stheer aooress | PO BOX 243 N/A STREET ADDRESS
LY -ST-20P REEDSVILLE WV 26547 CITY-ST-7P
TILE VFD T Delete TMLE [3 Change [ Addition
NAME - N JOHNSON,‘VCLAUDE—- - - - — NAME o= - . s - < T s — e - -
sTReET ApDRess |FO BOX 208 N/A STREET ADDRESS
CiTY-ST- 2P MEMPHIS TN 38101 CITY-ST-21P
e VPD ] Delete e O Change [ Addition
NAME WITT DAVID L NAVE
streeT aooress | 14605 ROCK CREEK RD STREET ADGRESS
CITY-SI-21P SHERIDAN OR 97378 CHTY-ST-ZP /

T —
TITLE TITLE Change Addition
NAME MOORE, TOMMY L2 Delee NAME L _[_ Tt TTTTTTT T M ¢ L3 Adr

EOE5.SLIMM-RL-A / . ./
STREET ADDRESS E STREET ADDRESS / / 3&7 5 VA’ m ﬂa

MAHFON-F-325R0 By
CITY-ST-2iF CITY-5T-ZP yu/Mo_See tL, \%/7

S —
TITLE T Delete TILE [} Change [ Addition
NAME JOHN?O:,EVIRGINIA J HAME
STREET ADDRESS 493 STONEHOUSE ROAD STREET ADDRESS
CITY-SE-71P TALLAHASSEE FL 32301 CITY-ST-7P

12, | hereby certity 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 repert 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 reegver or tistee empowered 1o execute this report as reqyired by Chaglerg]7. Florida Stalutes; and that my name appears in Biock 10 or Block 11if
changed, or on an atta #t with ab #ddress, with all other like empowered. .

1

SIGNATURE: L

b OR PRINTED NAME g

SIGNING OFFICER OFﬂJIRECTDH



