2002 UNIFORM BUSINESS REPORT (UBR) FILED
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i

DOCUMENT # 732004 May 28, 2002 8:00 am
1. Entity Name . r S f St t
OKALOOSA COUNTY LEGAL AID, INC ecretary of State
- ’ t 05-28-2002 90706 026 ****g1 .25
Principal Place of Business Mailing Address
LAW LIBRARY - SADLER ADDITION LAW LIBRARY - SADLER ADDITION
OKALOOSA COUNTY COURTHOUSE ANNEX OKALOGSA COUNTY COURTHOUSE ANNEX
SHALIMAR FL 32579 SHALIMAR FL 32578 '
Suite, Apt, #, etc. Suite, Apt. #, etc, ) DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied Fo.r
59—2352579 Not Applicable
zZip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
nT Sl T R Como (2NEME o e o e et e s | =
B e - e z AT Richard Troell, "III" ~ -
WELTON, MARK H Strost AMTBE % BOMETRT SLpdgEeriant) '
1020 S. FERDON BLVD
CRESTVIEW FL 32536
Gt Crestview, FL FL | 9936
8. The above named entity 5 atement for the ose of changing its registered office or registered agent, or both, in the state of Fiorida.
A, Richard Troell, III 22 April 2002
SIGNATUR
SJgnaturaMrinlec name of ragisterad agent ﬂndep\icabla, (NOTE: Registerad Agant signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
& FILE NOW: FEE IS $61 25 Trust Fund Centribution. O Added to Fees Depanment of State ,
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 N
TITLE FD {okDelete TITLE P/D B(Change [ Additien | S
M WELTON, MARK H N A. Richard Troell, IIT 2 |
street anoess | 3020 S. FERDON BLVD STREET ADDRESS 550 N. Main Street ... og
crv-si-ze |CRESTVIEW FL 32536 CITY-ST-2IP Crestview, FL. 32536 uo
TITLE D EXpsleta TITLE D : X¥Change [ Addition 5
Y BU';E% d';‘}N'gT SUTE NAME R. Scott Whitehead
STREET ADDRESS |60 b ST, 203 STREET ABDRESS 4507 Furling Lane, Suite 209
omv-st-ze | SHALIMAR FL OIFy-ST-21P Destin, FL 32541 j
|~PrE e~ D.'wls._._ N ; e XX Ol ME— o e o XXChange . [ Additon |, _
NAME HALL, STEVE NAME Michelle Anchors 5
sthest aporess | 36468 EMERALD COAST PKWY, #2201 STEETADDRESS | 909 Mar Walt Dr., Suite 1014 :
orv-st-zp JDESTIN FL 32541 oiY-ST-2P Ft. Walton Bch,, FL 32547
TITLE D [ oetete TILE D XX Change [ Addition
NAME SHAW, TIMOTHY NAME Michael 2. Jones ;
streer anoress {207 FLORIDA PLACE SRETADDRESS | 912 S. Palm Blvd., Suite C 4
crv-st-2p - |FT WALTON BCH FL CITY-5T-21P Niceville, FL 32580
TIMLE D XX pelete TITLE [J Change  [] Addition
NAME GILPATRICK, STEVE NAME
sTaeeT anoress {4 11TH AVE., SUITE 2 STREET ADDRESS
crv-st-ze | SHALIMAR FL 32579 -} omvsr-zp : _ -4
TITLE O Delete TITLE ' O change [ Addition
NAME . i NAME : .
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP R oIry-51-2I9 ]
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information ;
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or ge empawgred lo 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 attach wi re all other like empowered. 850-689-3888
/ Y = prA e e T .
slGNATURE: 42!]@"‘ N 4 g LE:: R}ﬁﬁ [ !(:; A. Richard Troell, I1I 22 Ap 2002
SIGNATYRE AND TYPED OR PRINTED NAME-GFGIGNING OFFICER OR DIRECTOR Date Daytime Phone # :




