2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2

DOCUMENT # N25930

t. Entity Name

OKALOOSA COUNTY COORDINATED TRANSPORTATION, INC.

Feb 05, 2002 8:00 am -
Secretary of State

02-05-2002 90040 009 ****70.00

Principal Place of Business Mailing Address

207 HOSPITAL DRIVE. NORTHEAST
FT. WALTCN BEACH FL 32548

207 HOSPITAL DRIVE. NORTHEAST
FT. WALTON BEACH FL 32548

2. Principal Place of Business 3. Mailing Address

T

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
592888413 Not Applicable
2Zi Zi iti
P Country P Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required
- - - - — 6. Name and Address of Current Reglstered-Agent- - - - 7. Name and Addross 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 aove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Slgnature, typed or printed nams of registered agent ang title if applicable. {NOTE: Registered Agent signature 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.

Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE SD [ Delete TITLE Ol change (D) Addition | &
NAME HOUGHTON, BRENDA NAME 3
sTREET ADDRESS | 32 BAY DRIVE, NE STREET ADDRESS E
orv-sT-2P  |FT. WALTON BEACH FL CITY-§T-2P i
TITLE vD [ Gelete TITLE [ Change [ Addition %
NAME SAAL, PETE NAME
STREET ADORESS | 1774 UNION ST STREET ADDRESS
ary-s-IP | NICEVILLE FL - CITY-ST-ZIP it e =
LE O [ Delete TME [ Change [ Addition
NAME IRELAND, GEORGE HAME
streer A00RESS | 717 MCKINNEY STREET ADDRESS
oTv-ST-2P | NICEVILLE FL CITY-5T-7IP
TILE PD O oelete TITLE [ Change [ Adition
HAME BERGQUIST, SANDRA . NAME
sTReeT ADORESS | 2600 EDGEWATER DR. STREET ADDRESS
emv-st-zP | NICEVILLE FL CITY-ST-ZP
TILE D J Delete TITLE [J changz [ Additicn
NAME LOVEJOY, RUTHR. NAME
STREET ADORESS | 207 LOVEJOY RD. STREET ADDRESS
omv-st-2P | FT. WALTON BCH. FL CITY-5T-2P
TITLE (7 Delate TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attache

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

! 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 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 if
qt with an address, with all other like empowered.

AN R3E REaL(&SDruth &, Lovejoy

01/10/02 B50-833-9165

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRIBER OR BIRECTOR

Date Daytime Phone



