FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 761105

1. Corporation Name

PRISON REHABILITATIVE INDUSTRIES
ENTERPRISES, INC.

AND DIVERSIFIED

Principat Place of Business

12425 28TH ST N
ST PETERSBURG FL 33716
us

Mailing Address

12425 - 28TH ST N
ST PETERSBURG FL 33716
us

FILED

May 29, 1999 8:00 amj

Secretary of State

05-29-1999 90014 014 ***122.50
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2. Principat Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26 12/14/1981

Suite, Apt. #, etfc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] [27] 59-2167018 Not Applicable

City & Stat City & Stat . iti

ty & State fly & State 5. Certifcate of Status Desired O $8.75 Additional

EI El Fee Required

Zip Country Zip Country 6. Election Campaign Financing . £5.00 May Be
24| [25] 29] [30] Trust Fund Contribution Added to Fees

9. Mame and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
81| Name

BREWTON, WILBUR E. 82| Street Address (P.O. Box Number is Not Acceplable)

225 SOUTH ADAMS STREET

SUITE 250 83

TALLAHASSEE FL 32301 84| City

| Zip Code

FL las

SIGNATURE

11.” Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

Signature, typed or printed name of registerec agant and

titla if applicable.

(NOTE: Regjistered Agent signaturs required when reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 14 TIMLE @Change [ Addition
NAME HUMPHRIES, FREDERICK S 12 NAME

streeT aporess| FOQLE-HILYAR ADMINISTRATION BLDG. 1.3 STREET ADDRESS 500 Lee Hall

arr-st-ze | TALLAHASSEE FL 14 G- 5T-2P

TILE PD [J DELETE 24 TMLE [JChange  []Addition
NAME DAVIS, PAMELA ! 22 NAME

STReeT ADDRESS | 12425 - 28TH ST N 23 STREET ADDRESS

orv-sr.ze | ST PETERSBURG FL 2. 4CITY-ST-2P

TITLE Ch 1 DELETE 31TLE D $ Change [ Addition
NAME BRYANT, CECILA 32 NAME

sTreeTaD0RESS| 1400 PRUDENTIAL DRIVE #7 3.3 STREET ADDRESS

orv-stze | JACKSONVILLE FL 34, CITY-$T-2P

TITLE D [ DELETE 41 TIME [o])) ?cmnge [ Addition
NAME GOODE, R. RAY 4.2 NAME

sTreeT anDrRess| 3600 NW 82ND AVENUE 4.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 44 CITY-5T-ZP

me SD [ DELETE 51TITLE m Change [ Addifion
NAME MAY, RANDALL L. 52 NAME

swreeTAnoress| 101 GEORGE KING BLVD. 53 STREET ADDRESS 245 Challenger Rd.

arv-st-z2e | CAPE CANAVERAL FL 54 CITY-5T-2IF

TTLE D A DELETE 61TME D [ Change ﬂ Addition
NAME SINGLETARY, HARRY K JR. B2NAVE MOORE, MICHAEL W.

steeer sookess) 2601 BLAIR STONE ROAD GISTETANESS| 2601 Blair Stone Rd.

erv-sr-ze | TALLAHASSEE FL 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with th

is filing does not qualify for the exemption stated in Se
S is frue and accurate and that my signature s

T
ction 1;35’23!“ EISrida .—Slfatutes. I further certify that the information

hall have the same leqal effact as if made under oath; that | am an

is report as required by Chapter 617, Florida Statutes; and that my name appears in
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