FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22t’ 2003 fss:?ot am
DOCUMENT # 340748 ecretary o ate
1. Entity Name 04-22-2003 90039 050 ***150.00
COLLECTION BUREAU OF FT, WALTON BEACH, INC.,
Principal Place of Business Mailing Address
711 NORTH EGLIN PARKWAY - PO BOX 4127- - . |- : o
PO BOX 4127 FORT WALTON BEACH FL 325494127
FORT WALTON BEACH‘FL 325494127 us . . - .
2. Principal Place of Business . .3. Mailing Address - ]
Suite, Apt. #, etc. Sute, Apt. &, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
' 59—122951 1 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired d §3'75 A_ddi!ional
T P P P - - e - 2 = - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOLEY'TOMMY M Street Address (P.O. Box Number is Not Acceptable)
712 MOORE CIR :
PANAMA CITY FL 32401
City ’ FL Zip Cede
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signatura, typed or printed name of registered agent and title il applicable. (NOTE: Registerad Agen: signature required when reinstating) DATE _‘
FILE NOW!! FEE IS $150.00 . . .
After ME 1, 2003 Fee will be $550.00 et fond G 1 S ey 2e
Make Check Payable to Florida Department of State
0. L e OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE G PD 3 pelet TILE [Jchange [ Addition
wve . | COOLEY,TOMMY M | NAME
staeet apoess | 712 MOORE CIRCLE STREET ADDRESS
arv-srze | PANMAMA CITY FL CITY-§T-2P
THEE | S ] palete TILE [J change [ Additicn
nwe | COQLEY,OLIMIA NAME
street AnoRess | 712 MOORE CIRCLE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-57-2IP
TITLE D o . Ooeee ., §ome . V. . _... . _ _ Ochege [JAddition
NAME COLLEY, OLIVIA .. NAME
streeT anoress | 712 MOORE CIRCLE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-2P
TILE D O petete TIMLE ] Changa ] Additicn
NAME VON DER QSTEN, JO ANN NAME '
streer anoress | 188 MIRAMAR DR STREET ADORESS
CITY-ST-7IF MARY ESTHER FL CITY-ST-2IP
TITLE [ pelete TITLE . [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [3 Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-87-72IP

12. | hereby certify thét 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
OL!he cgrporallon or the receivar or trustee empowered to execute this report as requireq by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an att:

t with an address, with all other like empovyEled.
SIGNATURE; g Aé' Lt RF&M 5‘/@5 e a A d

STNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . HDate Daytime Phone #
' b & T

N ee1eq00

GRZ2E034 (10/02)



