2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000002964 FILED
1. Entiy Name Feb 25, 2000 8:00 am
THE STUDENT CONSERVATION ASSOCIATION, INC. Secretary of State
.. 02-25-2000 90008 035 ****70.00
Principal Place of Business Mailing Address
689 RIVER ROAD 689 RIVER RD.. P.O BOX 550
CHARLESTOWN NH 03606 CHARLESTOWN NH 036030550
us
T (TR AETER
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
. 9 1“088%84 Not Applicable
Zp o Country Zip ) Gountry 5. Certlficate of Status Desired =4 ?eae';esmﬁf;gﬁonal
6. Name and Address of Curreni Haglstereti Agent 7. Name and Address of New Registered Agent
Name
CSC THE UNITED STATES CORP Street Address {PO. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 i _
City FL Zip Code

8. The above named éhtlty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed nama of registered agent and fitle if applicable {NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
1. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e EVPP O Delete TITLE [J Change [ Acdition
JEe  ATACHED
NAME SHAND, VALERIE J HAME

STHEET ADCRESS |RR2 BOX 754 SREETADDRESS | Fol  cem PLETE  LtSTIN d oF

GTv-sT-2P_ \WALPOLE NH 03608 T | opprcens—Aan
TILE VPFD 1 Delete TITLE LR ! [JChange [ Addition
NAME HOLLEY, ROBERT D NAME DiAKIVA S

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS (8 FALCON LANE
orv-st-2¢ - INORWICH VT 05055 ~

e IAC 2 elete e MARK (o8 pd O Change 3 Acdion

gﬁ:gimnonzss J?;S;r ' f E«:;rng:T NW 2::;; ADDRESS RR, BexX % Lo

2 'L §

GTv-S1-28 WASHINGTON DC 20037 s | OWESAA VT eS1¥3  exce w7

TiTLE VéF O petete TILE [ change [ Addition
NAME SATZ, JAY NAME

STREET ADDRESS (1735 NW 100TH ST STREET ADDRESS

CITY-ST-2IP SEATTLE WA 98177 CITY-ST-2IF

TMLE c [ Delete TITLE [ Ghange [ Addition
HAME BARTLETT, EDMUND NAME

STREET ADDRESS 4 MELROSE STREET STREET ADDRESS

GIY-ST-2P  |OHEVY CHASE MD CITY-5T-ZP

TILE P T [ Delete TIME [Jchange [ Addition
NAME PENNY, DALE NAME

STREET ADDRESS
CIry-ST-2IP

steect ao0kess (69 AIVER ROAD, STUDENT CONVERSATION ASSO.
or-sT2°  |GHARLESTOWN NH 03603

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 infermation
indicatéd on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like owered.

SIGNATURE: __ SIGNRTAZE J/GUIRED Y3 [299v° 66 3-SY3-170 &

SIGNATURE AND TYPED OR PR|WEDNMEQM&WW DIRECTOR . ¢ o LBay ) i Date Daytime Phone #

CR2E037 (9/99)



