2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003916

1. Entity Name .

WASHINGTON COUNTY TEEN COURT, INC.

FILED
Secretary of State

01-27-2000 90116 022 ****6] .25

Principal Place of Business Mailing Address

1299 JACKSON AVE PO BOX 590
BLDG 300 CHIPLEY FL 32428-0590
CHIPLEY FL 32426 us

2. Principal Place of Business 3. Mailing Address

I

R

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

DO NOT WRITE IN THIS SPACE

Jan 27,2000 8:00 am

City & State City & Siate 4. FEI Number Applied For
59-3406334 Not Applicable
- ‘ : —
2ip Country Zp Gountry 5. Cerlificate of Status Desired O ?8'75 Additional
8e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
: WHri-E DOUG—‘"‘-‘ - - —— T - === 10 Sireet Agdress {P.O. Box Number is Not Acceptable)™
¢l
1293 JACKSON AVE
BLDG 300 - —
CHIPLEY FL 32428 L iy FL | 2rCode
8. The above named entity submits thig\gtatement for the purpbse of changing | istered office or registered agent, or both, in the state of Florida.
SIGNATURE =
Slazmre, h,-pgﬂ or Wgenj title 1 aDpIica{;le‘ (NO?E‘R’egislsred Agent signature required when reinstating) DATE
FILE héw: / 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD &) pewte TE PD O Change ) Agdition
NAME ACKERMAN, JIM NAME COOK, Linda
STREET ADDRESS | P.0. BOX 602 N/A STREETADDRESS |p . 0. Box 647
Girr-s1-2¢ | CHIPLEY FL t-s#®  ichipley, FL 32428
TMLE VD O celete TITLE [ Change [ Addition
NAME WHITE, DOUG : ‘ NAME
STRET ADDRESS | 1293 JACKSON AVE BLDG 300 STREET ADDRESS
CITY-ST-2IP CHIPLEY FL . CITY-5T-21P
me | TD & Delete TITLE TD [JcChange [ Addition
NAME NEBEL, RUDI NAME Robyn Hatcher
STREET ADORESS. |- R ~ sreeTAooress [P . Q. Box 826
CIY-ST-2P g‘:.:z COURT AVE o ITy-sT- Chipley, ‘FL* 32428 -~ - - ..
IPLEY FL CITY-5T-2IP
me SD S &l Delete TTLE sSD (3 Change [T Addition
NAME BULLOCK, SHIRLEY NAME getgg YBg ?{ Y6
STREET ADDRESS | 914 HWY 90 STREET ADDRESS [ &) -4 »
arv-st-2¢ | CHIPLEY FL ovse  |CRipley FL 324728
TMLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THE [ palaie TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2ip CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required 2y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowegred.

SIGNATURE:

2 pT/RIE S EAAIRED

NATURE AND TYFED OR PRINTED NAME OF SKINING GFFICER QR DIRECTOR

Date Daytime Phona #

CR2E037 (8/99)



