1

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25930

1. Entity Name

OKALOOSA COUNTY COORDINATED TRANSPOHTATION. INC.

Pringipal Place of Busingss

207 HOSPITAL DRIVE. NORTHEAST
FT. WALTON BEACH FL 32548

Mailing Address

207 HOSPITAL DRIVE. NORTHEAST
FT. WALTON BEACH FL 32548

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

MATIATEHMEN 0w

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90518 033 ****70.00

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber KO-9888413 Applied For
Not Applicabie
~Zp. v = = =] - Gountry fom P s Country ~ . —|. B..Certificate of Status Desirad . =¥ -~ $8 739 Additional
Fée'Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOVEJOY, RUTH R.
207 LOVEJOY ROAD
FORT WALTON BEACH FL 32548

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

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Slgnature, typed or printed nama of registerad agent and title if applicable.

(MOTE: Registered Agent sigrature required when reinstating}

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees
.

Make Check Payable to
Florida Department of State

ke T

10. OFFICERS AND DiRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE .| SD O Belete TITLE [ Changs ] Addition
NAME +J HOUGHTON, BRENDA NAME

stReeT DDRESS | 32 BAY DRIVE, NE STREET ABGRESS

CITY-ST-21P FT. WALTON BEACH FL CITY-$T-2IP

TME VD [ Delete TiTLE PD X crangs [ Addition
NAME SAAL, PETE NAME Saal, Pete

swerranoness | I774 UNIONST - 0 N STRETADONSS | 648 Virginia. 0ak_COUrt. . —aoee—o

orv-s7-2e | NICEVILLE FL. cmy-s1-2p Fort Walton Beach, Florida 32648

e TD O Delate TME O Change [ Additicn
NAME IRELAND, GEORGE NAME

sreeT anress | 717 MCKINNEY STREET ADDRESS

CITY-ST-2IP NICEVILLE FL CITY-ST-21P

TITLE PD 1@? Delete TITLE [ Change  §3 Addition
NAME BERGQUIST, SANDRA NAME Townsend, Sam

sTreeT aooress | 2500 EDGEWATER DR. sResTacDRESS | 407 East View Drive

orv-st-z¢ | NIGEVILLE FL Ciry-ST-2¢ Fort Walton Beach, Florida 32547

TITLE D 7 Gelete TITLE O Change [ Addition
NAME LOVEJOY, RUTH R. HAME

steer anoress | 207 LOVEJOY RD. STREET AODRESS

CITY-ST-2P FT. WALTON BCH. FL CITY-ST-ZiP

TITLE . [ petete TITLE [ change [ Adition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an ajtachment with an address, with all other like empowered.

SIGNATURE:

D1

NP REG R ES <50y

01/07/03

(850)833-

9165

SIREMNAT IRE AN TVOER (0 DD MatE AR CIEMIMA AEEAED AR BRErTmE

Miate Frm s an e Do §

)

CR2E037 (10/02)



