' ‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

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

.SIGNATUF(E &6/’\461/67/ 55 @mw 3//3 /02/

Slgngtuse. typed gprin%g{%t;iﬁtmed agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating} DATE
) . 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ fdded to F?:as ° Department of State

10. : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

U ; -
TTLE O pelete H TLE [ Change [ Addition
NAME LAWSON, CHUCK N
smreeT aooress [P O BOX 547 N/A H STREET AUDRESS
crv-st-ze |DEFUNIAK SPRINGS FL 32433 H ciy-st-2p

D "
TILE Delete TITLE . [J Change {3 Addition
N RICHARDSON, DONNIE X e g;ic;OrDavis
saeer aooress [4770 COUNTRY HWY 1087 b siveer aoness | 94 Baldwin Ave
orv-si-zp - |DEFUNIAK SPRINGS FL 32433  cirv-st-zp a - Avenue

U ‘; = [l .
TITLE Delete | TITLE [ change [ Addition
NAME RESTER, JIM y 1 NAME
staezt aooress |E HWY 98 | STRZET ADDRESS
crv-st-ze |DESTIN FL 32541 q omv-sr-zp

D § ”
TITLE [ Delete ] L (J change  [] Addition
NAME BUTLER, ALBERT 1 NAME
amaeer anoress | 1413 B CO. HWY 395 STREET ADDRESS
orv-st-2p - (SANTA ROSA BEACH FL 32459  CTY-ST-2P
TITLE [ Delate i e O change T Addition
streeT aporess | 908 US HWY 90 W | STREET ADGRESS
orv-si-ze | DEFUNSAK SPRINGS FL | ory-st-zp
L [ Dekete e [JChange [ Adeltion
NAME A
STREET ADDRESS ] STREET ADDRESS
CIY-S1-2 H CTv-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatien
indicated an 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 500 B0 BERUIEER ., peosicens  I/PR{02  gso/fia-232,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayﬁme Phane #

DOCUMENT # N95000000845 - Mar 26. 2002 8:00 am
1. Entity Name . S r t, f St t
WALTON COUNTY INSTRUCTIONAL COMMUNICATIONS AND T ccretary of State
ECHNOLOGY FOUNDATION, INC. 03-26-2002 20093 022 *#761.25
Principal Place of Business Mailing Address
145 PARK ST 145 PARK ST
SUITE § SUITE 5
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 b U U 3 .l D 8 U ‘
e e DU EARC IR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 31-1483766 Not Applicable
Zp Country Zp ) Country §. Certificate of Status Desired O ?g'gesqlﬁfgc;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, LINDA & Street Address (P.O. Box Number is Not Acceptable)
145 PARK ST
SUITE 5
DEFUNIAK SPRINGS FL 32433 City FL Zip Code

CR2E037 (9/01)



