2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ DOCUMENT # N96000003916

1. Entity Name

WASHINGTON COUNTY TEEN COURT, INC.

Secretary of State

05-06-2002 90160 004 ****5] 25

Principal Place of Business Mailing Address

575 HOYT AVENUE PO BOX X0
CHIPLEY FL 32428 CHIPLEY FL 32428
us

3. Mailing Address

2. Principal Place of Business
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8. The above named entity submits this statement for the purpose of changing its registered cffice or renglered(agfant. or both, in the state of Florida.
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DATE
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9. Election Campaign Financing
Trust Fund Contribution.

Y FILE NOW: FEE IS $61.25

Make Check Payable to

$500 May Be
Department of State

Added to Fees

10, OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

me PD Deete TLE PD [ Changs Addition | S
NAME COOK, LINDA ad NAME Barbara M. Finch, A &
steeT anoress (P O BOX 647 STREET ADORESS | P, ©, 1B OX & fo §
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