2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 765608

1. Entity Name

OKALOOSA REGIONAL BOOKMOBILE IN TRANSIT, INC.

Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90561 038 ****5] .25

Principal Place of Business

2367 HILL DR
CRESTVIEW FL 32536

Mailing Address

1250 N. EGUN PKWY
80X 20

SHALIMAR FL 32579

us

C0073013

2. Principal Place of Business

3. Mailing Address

SRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

GEBAUER, MARGARET $
5946 BUCKWARD RD
BAKER FL 32531

Dd b o hl{l

City & State City & State 4, FEI Number Applied For
. 5. 592231474 Not Applicable
-f}' “§> Zi Count Zi iti
#. . P ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.6 Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent
- T Name =

Maces

HEY))

Street Addresg (P.O. Box Nu

R Oy

<l ima

FL @J Code 7 ?

8. The above namey ent

SIGNATURE

v submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florica.

7éo/

Signature, typed or printad namae of registered agent and title i applicable {NOTE: Registared Agent signature required when rainstating) DATE
i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TITLE vD EBelsts TITLE CJchange [ Addition
HAME PETERSON, GLENNON C NAME
STREET ADDRESS | 640 W. SUNSET BLVD STREET ADDRESS
arv-size | FORT WALTON BEACH FL 32547 cTy-ST-2P
mLE PD O Delete TITLE [ Change  [J Addition
NAME CONNORS, JOHN S NAME
STREET ADDRESS | 70 LINWOOD RD STREET ADDRESS
CITY-ST-7IP FT WALTON BEACH FL 32547- 1617 CITY-ST-2P
~TITLE e B 1 B e NP e alete-—-  ~§ TME — e S ey -[7] Change-- [J-Addition-|"
NAME GEBAUER, MARGARET S. NAME
STREET ADDRESS | 5946 BUCKWARD RD STREET ADDRESS
orv-st-zp | BAKER FL 52531 yd oImY-ST-2IP
TITLE 0D P elee TILE O change [T Addition
HAME ALLEN, SAMUEL A NAME
STREET ADDRESS | 649 S MCCLELLAND ST STREET ADDRESS
CITY-5T-2IP CRESTVIEW FL 32536 CITY-STF-ZIP
TITLE 0 7 Delete TME [ Change [ Addition
NAME MARRS, DEBORAH NAME
STREET ADDRESS | 4 |SLAND VIEW DR STREET ADDRESS !
CITY-S7-2P MARY ESTHER FL 32569 CITY-$T-2IP '
TLE SD O Delete e [1change [ Additicn
NAME RASMUSSEN, CAROLYN NAME
streer a00ResS | 5377 FOX HOUND LN STREET ADDRESS
CITY-ST-ZF BAKER FL 32531 CITY-5T-2IP

12. | hereby certify that the information supplied with this fifin é;
indicated on this report or supplemental report is true an
of the corporaticn or the

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation

Biver or trustee empowered to execute this report as required by Chapter 617
changed, or on an attachrkent with an address, with all other iike empowered.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

jda Statutes; and that my name appears in Block 10 or Block 11 if

] Jso/

¥

CR2E037 (5/01)



