§

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000006952

1. Eniity Name

THE NATIONAL CENTER ON EDUCATION AND THE ECONOMY

INC.

Principal Place of Business

ONE THOMAS CIRGLE NW STE 700
WASHINGTON DC 20005

Mailing Address

ONE THOMAS CIRCLE NW STE 700
WASHINGTON DC 20005

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WA

FILED

Aug 15,2003 8:00 am

Secretary of State

08-15-2003 90086 013 ****5] .25

MRVVAATIN

[0 CHECK HERE IF MAKING CHANGES

City & State ‘. City & Statg 4. FE! Number 52.1539258 Applied For
Not Applicable
Zi C Zi Co '
P euntry P untry 5. Certificate of Status Desired O $B 75 Additional
) L e _Fea:Required
6. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity 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

‘

SIGNATURE
Signature, typed or printed name of registered agent and title if applicahle. {NOTE: Ragistered Agent signature required when reinstating) DATE
N FILE NOW: FEE iﬂ 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
Af{t%-r September 10, 2003, mi e $236.25

Trust Fund Centribution,

Added 1o Faes Florida Department of

State

10. CFFIGERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP 3 pelete TITLE [J Change [ Acdition
NAME CODDING, JUDY NAME
sTreet 400resS | ONE THOMAS CIRCLE NW STE 700 STREET ADDRESS
arv-s-2¢ | WASHINGTON DC 20005 CTY-5T-2IP
TITLE S 71 Deete TITLE Clchange [ Addition
NAME SULLIVAN, SUSAN HAME
street a0DRESS | ONE THOMAS CIRCLE NW STE 700 STREET ADDRESS
~ory-st-2P - WASHINGTON DC'20005 - — -~ —-—= e ory-seapt o - o ——— v e — o S o
TITLE T [ Dalete TITLE [ Change [ Addition
NAME STEWART, SUE S NAME
sTREET ADDRESS | 1894 STRONG ROAD STREET ADCRESS
cv-stz¢ | VICTOR NY 14564 CITY-5T-2
Tk T 7 elete 13 O Change (] Addition
NAME BARRAM, DAVID J RAME
streeT anoress | 1515 REDWOOD DRIVE STREET ADDRESS
CITY-ST-ZIP LOS ALTOS CA 94024 CITY-ST-2IP
TITLE T [ Delete ML {Jchange [ Addition
NAME BARRON, PATRICIA NAME
sTreeT AnDRzSS | 44 WEST FOURTH STREET, SUITE 9-167 STREET ADDRESS
orv-si-zF - | NEW YORK NY 10012 CITY-ST-21P
Tme T Pyl THTLE [ Change [ Addition
NAME EASTIN, DELIANE NAME
swaer anoress | 721 CAPITOL MALL, ROOM 524 STREET ADDRESS
cmv-s-zF | SACRAMENTO CA 95814 CITY-5T-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rece
changed, or on an attachm

SIGNATURE:

OYe

oe{rustee emp
m address,
S" d g

er like empowered.

RBERED

ed.[o0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ul 000-763-20L8

CR2E037 (4/03)



