2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003916

1. Entity Name

WASHINGTON COUNTY TEEN COURT, INC.

Secretary of State

03-17-2003 90668 006 ****70.00

Principal Place of Business Mailing Address

Mar 17, 2003 8:00 am

680 2ND ST PO BOX 30
ROOM #22 ) CHIPLEY FL 32428
CHIPLEY FL 32428 Us
2. Pripoipal Place of Buginess 3. Mailing Address Hlmmm w” m“"m "m "m "m "m “m IW ”m lm “H
680 A% s+
Suite, Apt. #, etc. Suite, Apt, #, etc. R CHECK HERE IF MAKING CHANGES
Zog w HI26
City & State Cily & State 4. FEl Number 59-3406334 Applied For
CL‘. g]e Y s AL Not Applicable
Zip J o Country Zip Country . . $3'75 Additional
3 2 ¢ ?_—3’ U' S | 5. Certificate of Status Desired Jﬁ Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
e . = R Name - T ) ’

SHEPARD, RUDOLPH C JR
1293 JACKSON AVE

BLDG 300

CHIPLEY FL 32428

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

City

FL Zin Code

8. The above named enlity 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 abligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and titla if applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW: FEE iS $61.25

9. Election Campalgn Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. s QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Dalete TITLE [ change [ Addition
NAME FINCH, BARBARA M NAME

staeeT anoress |P.O. BOX 590 STAEET ADDRESS

CITY-ST-ZiP CHIPLEY FL 32428 CITY -ST-2IP

TITLE VD O elete TLE O Change [ Addition
NAME HERBERT, PETER NAME

sTReeT Aporess | 1331 SOUTH BLVD STREET ADDRESS

orv.st-zp  (CHIPLEY.FL 32428 . .. . .. . . . .._. CITY-ST-2P

TILE TD O Delete TITLE Ol Ghange L] Addition
NAME SHEPARD, RUDOLPH C JR NAME

streET apoRess | P.Q. BOX 590 STREET ADDRESS

orv-st-2r | CHIPLEY FL 32428 CITY-ST-2IP

TITLE SD ﬂnegem TILE S (secretar )f) B Change [ Addition
NAME CORSO, FRANK NAME Dov 'S, Rbm‘\'\'“c’- ~ Yo

street s0oress | 2029 MUDDHILL, RD STREET ADDRESS C/g G‘/se"‘""’ e ;x-e 4

arv-stze |WAUSAU FL 32463 st | Yernow, Lo ARG T

TLE [ pelets TITLE ’ [(J Change ] Acdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CiTY-S7-2IP

12. i hereby certify that the informaticn supplied with this filing does net guality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that ) am an officer or director
of the corporanon or the receiver or truste mpowered to exglute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A ot _,-’ like empowered.

RECEUE/SD € Shapned T2.) /iy oz (550)E35-Crsm

3
g

CR2E037 (10/02)



