o ! W . FILED
2002 UNIFORM BUSINESS REPéﬂT (UBR)
DOCUMENT # N01000m1 253 - 03-25-2002 90098 047 ****g]1 25

1. Entity Name

FRIENDS AND SUPPORTERS OF TRANSIT, INC.

Principal Place of Business Malling Address

P e (TR

Suite. Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Sq - 3,—, 3 (5 q; G é; Applied Far

Npt Applicable

Zp Country e Country 5. Cenificate of Status Desired a $8.75 Aoditional
Fee Reguired
_____.. _ - ____6..Nsme and Address nf Current ReglsteredAgent ... . . . |.__._ . __.. _—_7. NaemeandAddress.ol New.RegleteredAgent . ___. _ |
Name

- . - . . s - Y . . e e - - -

Straet Address (P.O. Box Number is Not Acceptable)

WATSON, WES

2055 CHAMPAGNE DR.

[ 3

. TALLAHASSEE FL 32308 Gy ; FL l 7 Gode

A)

8. The above named entity submits this statement for the purpose of ehanging lts regislered office or registerad agent, or both, in the state of Florida.
1

L4

SIGNATURE
Signature. typed or printed name of regisiered 456 and (it if 2pglcable, (NOTE: Registerad Agonl NONature 1equired wha rainalating} DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fe!;s Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ’ [ pelate TILE CJchange [ Addition
NAME ‘N name
WESTBROOK, KEN
STREET ADORESS 11515 W. FAIRFIELD DR. STREET ADORESS
CITY-ST-7P - CITY-ST-21P
Tme D ) 3 Delete e O change [ Addiion
HAME HUTCHINSON ANN MAME
STALET ADDRES 4449 Jommh:a?s LANDING RD. STREETADORES
OS2 | FALLAHASSEE L 32308 s
A—THE "b'_“ _ ozt 5] Delot—- = ~ [ TLE == [ —— = = . [=}-Change — [ Addltion-|

P GLASSMAN, HOWARD — -~ - . ~¢ - « e M. ] L 0 - -

“STREET ADDRESS t STREET ADDRESS
TILE ” O Delete TILE O change  (TJ Addition
HAME ; NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TIE 3 pelete TME 1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
e [ Detete e Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P eIy-sT-Zp

12. | hecaby certify Ihat Iha informaticn supplisd with this fillng does not qualify 1or the exemption stated in Section 119.07(3){i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; thai | 2m an officer or direcior
of tha corporation or tha raceiver or lrusiee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: Wes A Y aT)ad TED W G20t F14-0F6S

AT
HAME QF SIGNING OFFICER OR oR Daytime Phons &

Apr 21, 2002 8:00 am
ecretary of State

CR2EQ37 (9/01)



