— 2001 UNIFORM \Busmsss REPORT(UBR) Mar 02F 12161;1)]1)&00 am

DOCUMENT # 741599 Secretary of State

1. Enlity Nama
REFUGE HOUSE, INC. 02-06-2001 90046 030 ****g5] 25

Principal Place of Business Mailing Address
P O BOX 20910 PO BOX 20910 : ‘

TALLAHASSEE AL 32316 TALLAHASSEE FL 32316 —

us ) us .
s S IR I EE MR

SUite, ApL. ¥, otc. Sate, ApL ¥, oic., : DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEl Nymber Appliad For
_ : 59-1869324 _ Not Applicable
] j "
Zp . Country Ze Country 5. Centficate of Status Desired [ ?g:fq Addtional
— 6. Name and Address of 0urrer-n Rugl:;tored _A-gem e T 7. Namoe and Ad-clress of New Reglistered Agerli B
U P i e - - e S NANG i e s T - R et i chdicil I
o‘n'E‘ KELLY IS Sireet Address (P.O. Box Number is Not Acceptable)
§247-DOCNESELRY. W% JOTS™ Arlameda Dy e, :
TALLAHASSEE FL 32082 327/ _ . . :
. City ' i F L Zip Code

8. The ghove named entity submits this statement for the purpese of changing its registered office or ragisiered agent, or both, in the state of Fiorida..

0,0/{/ /Q% | o{A-#/o{

o o h_“L./ ,%} l?mdaﬂ(e‘ {MOTE: Ragistsrod Agent signatis'y requiiad whan rlinatating) T oare
L

SIGNATURE

I H
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution, O Addedto Feas  ~ Department of State (
. : |
10. : " GFFICERS AND DIREGTORS 1, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD & Delete me PD Divector O Chnge () Addillon §
NAME CAMPBELL, MURDINA, . RAME Guy Sandy Burpettie =,
sweer aoress | 1917 KAREN LANE STREET ADDRESS %5%? ThomaSVIHe gg ~
amv-si-2e | TALLAHASSEE Fi. 32304 onszp | Tallahassee, FI 32308 g
e D . B 0eere e 1 rechor D] Crange [ Addiion | &
NAME KIMBALL, JEANNE™.__ NAME g:l vpinoetr‘-M nning ©
staecT aooness | 300 S ADAMS ST., HUMAN RESOURCES DEPT. STREETADDRESS i 1 % E 1nE%hg ﬁ'f'l {8 )
-omv-st-ze - | TALLAHASSEERE 32301 ~- - = = 7 = =~Fovsnip ~|~TallTahassee, F17°32308 - e
RET SD , R T nd VP, Director  DlChange X Acdion |
== "| MEEHAN, SHEILA ="~ B g ‘E'at'hyfha‘l‘ K 27
smeetsowess | 315 SOUTH CALHOUN STREET smeroeess | £7, §01dgggate goyrs,

CilY-5T-2P
R elets e secvelqy Direcer [ Cherge (3 Addition
NAME MKL /Beave

STREET ADDAESS 7’ s g H“VQM y

CINY-ST-2P Tallahassee \EL 52333

crest-2p | TAHLAHASSEE Fi 32301
TTLE T

NAME RUSH, MACK

street aporess | 1902 TYTY CT

or-st-zr | TALLAHASSEE FL 32308

e 1 Dekete me Diveefor [Xchange [ Adaition
o NAME “Teane Jimbal |

STREET ADDRESS ' ST nkess | 27 4¢ Shijoh way

A | s | Talfahassee, FU 32308

Time S - [ Daate e ‘ Cicharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CiY-81-21P

12. | hereby cenlily that the Information suppited with this fling does not qualify for the exemption stated in Section 1 19.075'3)(0. Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered ta execute this report as reguired by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an gddkess, with 3 oth like empowered.

SIGNATURE: )% ' WIEQ"/.(WZYM/& //Yé/ LV G2

P " ) OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




