2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOLMES COUNTY TEEN COURT, INC.

DOCUMENT # N98000005644

Principal Place of Business

211 N: OKLAHOMA ST
'BONIFAY FL 32425
us us

Maliling Address

211 N. OKLAHOMA 8T
BONIFAY FL 32425

2. Princlpal Place of Business

3. Mailing Address

I

|

il

|

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

DO NOT WRITE N THIS SPACE

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90057 040 ****5] 25

AU

TAYLOR; CODY =~ °
201 NORTH OKLAHOMA
BONIFAY FL 32425

City & State City & State 4. FEI Number Applied For
59—3546325 Not Applicable
Zi Countr Zi Countr iti
P uniry R y 5. Certificate of Status Desired = (J $8'75 Addltlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.

. SIGNATURE
- Slgnatura, typed of printa¢ name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)
w . 9. Election Campaign Financing $5.00 Make Check p ble ¢
. : - mpaign ki i . a ec ‘ayable to
FILE qu‘ FEE IS $61.25 Trust Fund Coentribution. Added 10N;z§sse Department ofyState
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D .o P eete e _ () change (X Adiion
NAME WICKHAM, MELINDA KA qbe_onx west
staeeT anoress |P.0.-BOX 779 WA STREET ADDRESS 20 W Towoe
civ-sz» |BONIFAY FL 32425 omY-sT-2P Bonitay, FL 342 ¢
L U - O Delete TIME [l Change [ Addition
NAME BENNETT, RONNIE NAME
stReeT abbress | 809 S. WAUKESHA ST. STREET ADDRESS
orv-st-2p - [BONIFAY FL 32425 CITY-ST-2IP
TITLE oC 7 pelete TITLE B -_D ) NChange ] Addition
NAME _ TAYLOR, CODY } KT T ron\.‘ To,u\‘Of‘ RS R
street aooress 1201 N. OKLAHOMA ST. STREET ADDRESS aoy' M. ol ohom s St
arv-st-2r - |BONIFAY FL 32425 CIY-5T- 2P Ror {,&M X = 2aMaS”
TITLE VG O pelete TITLE Do e hange [ Addition
NAME GRIFFIN, STEVE NAME < teve G\ T -FQ ~ m
streeT aooaess | 116 MAIN ST. STREET ADDRESS it Main Sh-u,l-
orv-stze |BONIFAY FL 32425 CIY-ST-2P Bofey FL 32425
TITLE DS [OREE (7 Delete TIMLE . [J Change [ Acdition
NAME HOLMAN, JOAN .- NAME
staeer anoress | 108 N. WAUKESHA ST. STREET ADDRESS
ov-st-ze © |BONIFAY FL 32425 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME LEE, DENNIS NAME
street aooress [211 N OKLAHOMA ST STREET ADDRESS
cmv-s1-z0  |BONIFAY-FL 32425 CITY-ST-2IP

of the corporation or the recelver or trustee empowere
changed, or on an atlachment with an agdress, wit

empoweread,

eSS RIRED

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ‘SUK%TUR

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date

Daytime Phona #

!
§

H

CR2E037 (9/01)



