o | o FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 15, 2001 8:00 am
DOGUMENT #’ Négsas | Secretary of State
1. Entity Name — 05-17-2001 91296 050 ****g]1 .25

AMERICAN ASSOCIATION OF STATE TROOPERS SCHOLARSH /7 )

Principal Place of Business Mailing Address . 7 4 5 0 3
1949 RAYMOND DIEHL ROAD 1949 RAYMOND DIEHL ROAD
TALLAMASSEE FL 32308 TALLAHASSEE FL 32308 I :
us us |
|
Bee T IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State Chty & State ' % FEI Number Appiied For
59-3054670 Not Applicabla
7 R .__Countrj' Zp — . Country - 5. Certificate of Status Desired [ E:;'zasquﬂ““m"

7. Name and Addreas of New Reglstered Agent

6. Name and Address of Current Reglstsred Agenl

p—— P —— ;

mJ-ﬂh'LG‘K

COX, ALAN- I A‘Il\ . Street Address {P.O, Box Nurnbgr is Not Accpptable)
1660 METROPOLITAN CIRCLE e ”“m'f'” A i'jl!

TALLAHASSEE FL 22208 A oo
| " Taliahassee FL | 3230s-

8. The above named entity :zb}'ts this statemant for the purpose of changing lts registered offica or registered agent, or both. in the slale of Forida.

SIGNATURE /‘& i"’(g’é T Alan Cox | \‘f-‘ﬂs{"ﬂo\ 24eul mﬂc 8; 2°°1
Fm« bisrared AGBH ighanss saouired whetrlcwaaing) BATE |

O Drinted name of regifiared agent and e if epolicable. (NOTE: |
FILE NOW,; 9. Election Campaign Financing $5.00 May Be Make Check Payable to

$61.2 Trust Fund Contribution. 00 AsdedtoFees Depariment of State
10. ) " OFFICERS AND DIRECTORS | LA ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
me e {7 Delets §me . *Secretary/Treasurer / D 2thage 3 Addtion §
we JOHNSON, J D ' NAME * Johnson, J.D, =
STREET ADORESS | 2050 SPRING CHASE LANE SRETAXRS | 2950 Spiing Chase Lane 3
Gv-S-2P | MARIANNA Fl 32448 / orr-s1-z¢ Marianna, §L 32446 §
TE - | YGBe ' ¥ etere TME Chairman / D Clchange (54 Addlion g
NAME SREQE~CERRY i J. Alan Cox
- STRELADIRESS. | 40048-E-W—ARTHUR-GOURT - -~ - - - - STREET ADDRESS 1660 Metropolitan Clrcéle
CITY-ST-2P WISONVIHLE-OR-9770 Vd Civy-S1-2IP Tall'ahassee, FL 32308
e | &FEe gy fme | Vice_Chairman Addiion |
NAME JOHNSON—V-4 NAME Robert Yoakum
SIREET ADDRESS | 49B-STONEMOUSE-ROAD SWRECTADDRESS | 1194 Highway 54 East
orry-51.2p 1 -/ cury-st-7¢ Covington, TH 38019
TME B~ W Deiets “§ mE Board Member / D O Charge [ Asdiion
gmn; s FHOMASFRANN . . NaME Paula Fortunas

1200-6-BRABY-6TREET  * -~ | MU | 225 University Genter, Bldg. C #3100

arv-sr2 | gy - S / Gery-ST-2P Tallahaggee 8 /
me | B 5 Oekete e Board Member % O Change [ Achion
MME | GOHHNG i NAME Jim McMichael )
STREET ADDRESS | 44 54-MARIGN-OAMG SIREETADDRESS | 2549 Tallavana Trail
OM-ST2P | RIGEAODA A YIS Ciry-ST-P 13 /
me. O Oelete e Board Member /) O chenge (9 Addition
NAME NAME Th
STREET ADDRESS STREET ADDRESS ﬁ% £.0. (1626
ETY-ST-IP CTY-ST-2P Pen 32512-P626

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07; 3Xi), Florida Statutes. | further certify that the information
indicated an this report of supplemental repart is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | arfr‘: an officer or director
of ihe carporation or the recejyar or rusiee empowerad to exacule this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
withan

changad, or on an atlachmg ddress, wilPpl other fike empowered.

SIGNATURE: Q WA Z2E REQUIRED ‘{ZQ‘;@ Q/ () .
BG ZED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytine Phona # -




