-y

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000845

1. Entity Name

WALTON COUNTY INSTRUCTIONAL COMMUNICATIONS AND T

Principal Place of Busingss Malling Address

145 PARK 8T

SUITE 5

DEFUNIAK SPRINGS fL 32433-2909

145 PARK ST
SUITE 5
DEFUNIAK SPRINGS FL 32433

2. Principal Place ¢of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED

DUVJI1JLY

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
31-1483766 Not Applicabie
Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
PATTERSON, LINDA $ ) e ( Nt Acceptable)
145 PARK ST .
SUITE 5 Cit Zip Code
DEFUNIAK SPRINGS FL 32433 Y FL[“°
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Funa Contribution. Added to Fess Department of State
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TITLE D - [ pelete TITLE O change [T} Addition
NAvE LAWSON, CHUCK N
STREET ADDRESS | P O BOX 547 N/A STREET ADDRESS
Gr-ST2fF | DEFUNIAK SPRINGS FL 32433 cimy-81-2P
TLE D B4 Delete TITLE D O Change ) Addition
NAME DONALDSON, AL NAME Donnie Richardson
TREET ADDRESS :
STREET ADDRESS | 181 DOLPHIN DR STRE 4770 County Hwy 1087
CITY-S7-2IP SANTA ROSA FL CITY-5T-2IP . A
TITLE D - [ pelate TTLE f = E Changs [ Addition
TNAMET T - BESTER, JM - R ~NAME .
STREET ADCRESS | E HWY 58 STREET ADDRESS
CITY-5T-2IP DES'HN FL 32541 . CITY-8T-21P
TITLE D B Delete TLE D O change [ Addition
*
NAME ADKINSON, SUSAN ¢ NAME Albert Butler
STHEET ADDRESS Po Box 01 STREET ADDRESS 1 4_1 3 B. Co. HWY 3 9 5
em-ST2° | DEFUNIAK SPGS FL 32433 o Sr-ap Santa Rosa Beach, FI. 32458
TITLE D O delete TITLE [ Change [ Addition
NANE POWELL, TOM NAME
STREET ADDRESS | 08 US HWY 90 W STREET ADDRESS
CITY-ST-2P DEFUNIAK SPRINGS FL _ CITY-ST-ZIP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-2IP GITY-§T-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 that 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 empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

9 —
2)r0/00 555 azal

changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: VAT 2 MRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytrma Phone #

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90241 027 ****5].25

CR2E037 (9/99)}



