2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39688

1. Entity Name

AMERICAN ASSOCIATION OF STATE TROOPERS SCHOLARSH

IP FOUNDATION, INC.

Principal Place of Business

1949 RAYMOND DIEHL ROAD
TALLAHASSEE FL 32308

us ‘ us

Mailing Address

1949 RAYMOND DiEHL ROAD
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22,2003 8:00 am §
Secretary of State

05-22-2003 90140 010 ****61.25

AN DA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ROSOSABT() Applied For
Not Applicable
i i Countr it
Zp Country Zip ounity 5. Certificate of Status Desired O $8'75 Addmonal
- - L — - e e e L _Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
COX, JALAN Street Address (P.O. Box Number is Net Acceptable)
1660 METROPOLITAN CIRCLE
TALLAHASSEE FL. 32308

City

Zip Code

FL

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

the cbligations of registered agent.

W

SIGNATURE

Slgnature, typed or printed name of registered agent and title it applicable

\,

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be ‘ [
Added to Fees

Make Check Payable to
‘Fiorida Department of State

CR2E037 (10/02)

10, OFFICERS AND DIRECTORS H K ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

TME STD O] Detete T O] Chenge [ Addition
NAE JOHNSON, J D NAME

STREET ADDRESS (2050 SPRING CHASE LANE STREET ADDRESS

omv-st-ze [MARIANNA FL 32448 CITY-5T- 2 :

TLE co Delete TITLE [ Change Addition
NAME COX, J. ALAN NAME i C. Teschner =

STREET ADDRESS | 1660 METROPOLITAN CIRCLE STREETADDRESS P. 0. Box 3825 R

or-s-°  [TALLAHASSEE FL 32308 Grv-s-? Bspen, CO 81612

TILE VCO 7 Delete TTE Tlchange [ Addition
NAME YOAKUM, ROBERTY NAME

sTREET ADDRESS |1194 MIGHWAY 54 EAST STREET ADDRESS

emv-s1-2F |COVINGTON TN 38019 CITY-ST-2iP

TMLE BMD [ Delete TILE O Ghange [ Additien
NAME FORTUNAS, PAULA NAME

sTREET ADDRESS |225 UNIVERSITY CENTER, BLDG C #3100 STREET ADDRESS

omy-sT-zP  [TALLAHASSEE FL 32306 CITY-§7-2P

TIMLE BMD 71 Delete ML (hairman Change [ Addition
NAME MCMICHAEL, JIM NAME

STREET AnoRESS [2549 TALLAVANA TRIAL STREET ADDRESS

orv-st-ze {HAVANA FL 32333 CITY-5T-2P

TTLE BMD [ Delete TnE Cichange [ Addition
NAME HOWES, KENNETH C NAME

STREET ADDRESS | 1319 LANDOVER CT. STREET ADDRESS

or-sT-zP  [TALLAHASSEE FL 32311 CITY-ST-2IP

12. | hereby certify 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
accurate and that my signature shail haye the same legal effect as if made under oath; that | am an officer or director
er 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this repp
of the corporation g
changed, or on a

 supplemental report is true an

g trustee empowered 10 execute this repori as required by Cha
j ea? with all other fike g

mpowgred.
' mc;éﬁzgw

/

FD355-HoY

Sl

BIAMAT IGE ANAIVDEN AQ DRIMTER b i)

E NE Si1AMING AEEINED D nln:r-'r\nn'

Pomtrt ere Db 4 "4



