2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51265

1. Entity Name

NORTH OKALOOSA SEARCH AND RESCUE, INC.

Principal Place of Busingss Mailing Address

2253 W JAMES LEE BLVD 2523 S FERDON BLYVD

CRESTVIEW FL 32536 STE 143

us CRESTVIEW FL 32536-5211
us

8 .

2, Principal Place of Business 3. Mailing Address

2259 W, James

Lee Bivd.

M

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90148 050 ****70.00

M

City & State City & tatg 4. FEI Number Appliad For
C I'ejﬁ reud , FL 593143211 Not Applicable
. N La .
Zip Country 323 ; 3 6‘ (Zju;{ry 5. Certificate of Status Desired E/ gg'gfqlﬁ?:ét'ona'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
. Marme
WOOU.EY. LAHRY L Street Address (P.O. Box Number is Not Acceptable)
2259 WEST JAMES LEE BLVD.
CRESTVIEW FL 32536 oy FL o Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed.name of registared agent and title f applicable {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmenl of State
10. ' CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ 1 Delete TITLE [ change (] Addition
NAME WOOLLEY, LARRY L. NAME
STREET ADDRESS | 9969 W. JAMES LEE BLVD. STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL CITY-8T-ZIP L
e TD O helete TILE ™™D , [ Changa Eﬁaitiun
NAME HAGGERTY, ROBERT J NAME € Lee, Carri€ W,
STREET ADDRESS | 2842 PENNEY LANE stheetotress | 95776 Latrd R
or-sTZP | CRESTVIEW FL 32539 ovstwe | Crestview, fL 32537
TITLE vD m‘em TITLE vD [ change B Adation
NAE ROWAN, ROBERT NAE Lee, /arvey F,
STREET ADDRESS | 107 MERCIE LANE = fromeeooness | 2678 Lawrd —m e s e -
an-sr-22 | CRESTVIEW FL 32539 oSt | Crestylew  Fl F2537
TTLE 8D 7 Delete TILE ’ [Jchange [ Addition
NAME CHOINIERE, TRACY M NAME
STREET ADDRESS | 2540 OLDMILL WAY STREET ADBRESS
CITY-§T-2IP CRESTVIEW FL 32539 CITY-51-2IP
TITLE D [ Delete TITLE 3 Change  [] Addition
NAME CHOINIERE, PETER M NAME
STREET ADDRESS | 2840 OLD MILL WAY STREET ADDRESS
CITY-51-21P CRESTVIEW FL 32538 _CITY-Si-2iP
e D 3 pelste TITLE [ change [ Acdition
HAME CHRISTOPHER, JEFF B. NAME
STREET ADDRESS | 240 GRAND PRIX DR STREET ADDRESS
CITY-37-21P CRESTVIEW FL CITT-5T-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
indicatéd on this report or supplementa! 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 corparation or the receiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other {ike empowered.

changed, or on an attachment with

SIGNATURE:

'/ Data

f/ze;éa (£2)542- 7788

Daytime Phona #

LI TR

CR2E037 {9/99)



