2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755803

1. Enlity Name

OKALOOSA COUNTY ACTION COMMITTEE, INC.

Principal Place of Business Maliling Address

1018 37TH ST 1018 37TH ST
NICEVILLE FL 32578 ‘ NICEVILLE FL 32578
us ' us

2. Principal Place of Business 3. Mailing Address

-l

[l

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED g
Apr 30, 2001 8:00 am =
ecretary of State

04-30-2001 90319 039 ****70.00

AR RN R

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2895494 Nt Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired 19 Foe Required
. -~ 6.. Name and Address of Current Registered Agent.. . 7. Name and Address of New Registered Agent-. _ .| .
MNams
Street Address (P.O. Box Number is Not Acceptable
LEWIS, JAMES E ( riablo)
1018 37TH ST
NICEVILLE FL 32578 - o
ity f FL ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE g/.: %Aﬁ OH-23-0/
{gnalture, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DAaTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE sD O Delete TITLE Ochange [ Acdition | S
NAME ROBBINS, JAMES NAME e
STREET ADDRESS | 30 S W COMET STREET STREET ADDRESS g
orv-s-2P | FT WALTON BEACH FL 32548 cirY-sT-2P i
o
TITLE D O Delete TITLE (] Change [ Addition | s
NAME JONES, J NAME
STREET ADDRESS | 29 FOREST PLACE STREEY ADDRESS
[pom-st2 - | FT-WALTON-BEACH FL 32548 - -~ = - - cary-st-2 - ~ -
TILE vD [ Delete TE [ Change [ Addition
NAME SAWYER, JAMES L HAME
STREET ADDRESS | 502 DONA AVENUE STREET ADDRESS
on-Si-7¢ | FT WALTON BEACH FL 32547 cr-st 2p
TITLE PD T Detete TITLE [ Change [ Addition
HAME LEWIS, JAMES E NAME
STREET ADDRESS | 1018 37TH STREET STREET ADDRESS
CITY-ST-2IP NICEV".LE FL 32578 CITY-5T-2IP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (3 Celets TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITy-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | 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 it
changed, or on an aftachment with an address, with all other like empo d.
T D NN e el Sz
SIGNATURE: il Gc BeZi Rz, ou-23-01 F5OLTFHLNT
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone # T




