““2501 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000845

1. Entity Name

WALTON COUNTY INSTRUCTIONAL COMMUNICATIONS AND T

SUITE 5

Principal Place of Business

145 PARK ST
DEFUNIAK SPRINGS FL 32433

Mailing Address

145 PARK ST
SUITE 5
DEFUNIAK SPRINGS FL 32433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90303 012 ****6] .25

AUULGOSY

R

DO NOT WRITE IN THIS SPACE;
f

|

TN

SIGNATURE

Slgnature, typed of printad ngme of registered agent and

[

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.

City & State City & State 4. FEI Number | | Applied For
31-1483766 | {Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'galgf:;ﬁmal
6. Name and Address of Current Reglstered Agent . _.-- 7. Name and Address of New Registered Agent i S -

Name '
PATTERSON. LINDA S Street Address {P.C.. Box Number is Not Acceptabte) L
145 PARK ST {
SUITE 5 . |
DEFUNIAK SPRINGS FL 32433 City FL | ZPCode

|

litte if applicabla,

{NOTE: Registered Agent signature raquired when rainstating)

02/28/51

DATE
|

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIREGTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TITLE O C;hange [ Addition
NAME LAWSON, CHUCK NAME 3
STREET ADDRESS | P O BOX 547 N/A STREET ADDRESS
Ciry-ST-2P DEFUNIAK SPRINGS FL 32433 CiTY-§1-2IP .
_TmE_ . D 3 pelete THLE O C;hange [ Addition
HAME RICHARDSON, DONNIE NAME !
STREET ADORESS | 4770 COUNTRY HWY 1087 STREET ADDRESS
“|~omv-st-2e= | DEFUNIAK SPRINGS'FL 32433 -~ = CiTy-ST-24F s e e R | s
TITLE b 1 Delete TMLE () Change [ Addition
NAME . RESTER, JIM NAME |
STREET ADDRESS | E HWY 98 STREET ADDRESS
CITY-ST- 1P DESTIN FL 32541 CITY-ST.2IP :
TILE D [ Delete TTLE [Jchange [ Addition
NAME BUTLER, ALBERT NAE !
STREET ADDRESS | 1413 B CO. HWY 395 STREET ADDRESS :
Chy-51-21P SANTA ROSA BEACH FL 32459 CITY-5T1-217 ;
MLE D O Delete TILE [l Change [ Addition
NAME POWELL, TOM NAME !
STREET ADDRESS | 908 US HWY S0 W STREET ADDRESS ]
CiTY-S-2p DEFUNIAK SPRINGS FL Cmy-S1-2P ;
TIE O Delete TITLE [l Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP GITY-ST-2P

of the corporation or the receiver or trustee el
changed, or on an attachment with an addn

SIGNATURE:

owered 10 execute this report as re

all other like empowered.

12. ) he_reby certify that the Information supplied with this filing does not gualify for the exemption slated in Section 112.07{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 directer
quired by Chapter 617, Florida Statutes; and that my name appears in Bloqk 10 or Block 13 If

SEONARLGE REQUIRED 02-2P- ¢} F50-£92-834)
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

g
8

CR2E037 (10/00)

B



