2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

340748

FILED
Apr 30,2002 8:00 am
ecretary of State

o rQonn |

1. Entity Name z
e sk 3k <
COLLECTION BUREAU OF FT. WALTON BEACH, INC. 04-30-2002 90199 007 ***150.00
Principal Place of Business Maziling Address
711 NORTH EGLIN PARKWAY PO BOX 4127
PO BOX 4127 FORT WALTON BEACH FL 325494127
FORT WALTON BEACH FL 325454127 us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1229511 Not Applicable
2o Country ap Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOLEY.TOMW M_. T T T e e T ;ee;Ad;réss (PO“ is-o;( Numl_)er is Not Accaptabls) =

712 MOORE CIR

PANAMA CITY FL 32401

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstating} DATE

9. This corparation is efigible to salisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 way 2o

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. A OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - 1 Delete TITLE [ change [ Addition §

NAME COOLEY,TOMMY M NAME g_,

STREET ADDRESS | 712 MIOORE CIRCLE STREET ADDRESS 8

CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP s

meE . 7 S [ pelete TITLE Ochange  {J Aadition | &

NAWE COOLEY,OLMIA NAME

STREETADDRESS | 712 MOORE CIRCLE STREET ADDRESS

CTY-ST-2IP PANAMA CITY FL CITY-ST-ZIP

TITLE D [ Delete TITLE [ Change [ Addition

e COLLEY, OLIVIA - N o
—STREET-ADDRESS- -712 MOORE:CIRCLE T T e o - STREET ADDRESS -]+~ - —

CITY-8T-2IP PANAMA crw FL CITY-ST-2IP

TILE D [ petete TITLE [ cCharge [ Addition

NAME VON DER OSTEN, JO ANN HAME

STREET ADDRESS | 188 MIRAMAR DR STREET ADDRESS

CITY-S7-7IP MARY ESTHER FL CITY-ST-2IP

TME [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

e [ Detete TILE . e O Change ] Addition

NAME o T NAME o g e

STREETADDRESS | =« o MosmEEabORess (L LDl 0T

CITY-57-2IP °° - - CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or.supplemental report is true an
of the corporation or the receiver or frustee empowered to

changed, or on an attacment with

SIGNATURE:

execute this report as reguired by Ch

address, with all other like empowgse

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
accurate'and that my signature shall have thé sarme legal effect ag if made under oath; that | am an officer or diractor
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

( SIGNATUW ND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

{’/J%a- £S0-662-2/5%

/ Data

Daytima Fhone #



