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‘2001 UNIFORM BUSINESS REPORT (UBR) FILED '

DOCUMENT # N25930 Jan 29,2001 8:00 am :
e Secretary of State

OKALOOSA COUNTY COORDINATED TRANSPORTATION, INC. 01-29-2001 90139 019 ***%70.00
Principal Place of Business Mailing Address
207 HOSPITAL DRIVE. NORTHEAST . 207 HOSPITAL DRIVE. NORTHEAST
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548

9070

82
IR

2. Principal Place of Business 3. Mailing Address “"”m I|| ”II I ”I II ” ” II
Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2888413 Not Applicable
7 - —
P Couriry Zip Country 5. Certificate of Status Desired & $875 Alddmonal
Fee Required
~— _B.. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' - : = -
LOVEJOY, RUTH R. Street Address (P.O. Box Number is Not Acceptable)
207 LOVEJOY ROAD
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registared agent and title if applicabla. (NOTE: Ragistered Agent signature required when re‘mst@ting) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
> y
FEE IS $61.25 Trust.Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ pelete TITLE O3 Change [ Addition | S
NAME HOUGHTON, BRENDA NAME 3
stz | o oAV DRVE, NE s 3
ITY-5T-2i _§T-
FT. WALTON BEACH FL |4
TITLE VD O petete TLE Ocnange [ Addition 5
NAME SAAL, PETE . NAME
STREET ADDRESS | 1774 UNION ST STREET ADDRESS
CITY-ST-2IP N]CEV“.LE FL CITY-ST-21F
T m O Deete e Dl Change L] Addition |-
NAME IRELAND, GEORGE NAME
STREET ADDRESS | 717 MCKINNEY STREET ADDRESS
CITY-ST-2IP N,I_CEV“.LE FL GITY-3T7-2IP
HLE PD [ Delete TITLE [ Change ] Addition
HAME BERGQUIST, SANDRA NAME
STREET ADDRESS 2500 EDGEWATEH DR STREET ADDRESS
CITY- ST-21P NICEV!LLE FL CITY-5T-21P
TITLe D [ Delete TITLE [ Change  [] Additian
HAME LOVEJOY, RUTH R. NAME
STREET ADORESS | 207 LOVEJOY RD. STREET ADORESS
CITY-S7-2IP FT. WALTON BCH. FL CITY-5T-2P
TITLE [ Delete TITLE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CHTY-ST-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exernption 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
of the corporation cor the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
ALY N2 bl ] - [ o 5 .
SIGNATURE: ___ WG @@H&%ﬁﬁ%th R. Lovejoy, Executive Director 850-833-9165
SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNIRKG OFFICER OR DIRECTOR Date}1 /N E /{11 Daytime Phone ¥



