2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 800000

1. Entity Name

BOY SCOUTS OF AMERICA

Principal Place of Business

1325 W WALNUT HILL LANE
P.0. BOX 152079
IRVING TX 75015-2079

Mailing Address

1325 W WALNUT HILL LANE
P.0. BOX 152079
IRVING TX 75015-2079

2. Principal Place of Business

3. Mailing Address

I

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90063 042 ****5] .25

I

City & State City & State 4. FEI Number Applied For
22—1576300 Not Applicable
P Country P Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WAMPLER, SAM

73800 OVERSEAS HWY
{SLAMORDA FL 33036

L m mw e e Rt b

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 office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registared Agent signatura requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
@ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TTE PD [ Delete TITLE VPD [ Changa [ Addition
NAME WARD, MILTON H NAME Graves, Earl G.

sTReeT A0nRess | 9100 E MINERAL CIR STREET ADDRESS 130 Fifth Avenue

ny
crv-sT-z¢ - |ENGLEWOOD CO 80155 CITY-§T-2IP
New—York;—NYF—31H0911=4399 —

TITLE EVFD [ Delete TIMLE CSED [ change [ Addilion
NAME ROBERTS, ROY 5 HAME Williams, Roy L.

streer aooness |31 EAST JUDSON STREET STREETADDRESS [ 1355 W, Wal i

. Walnut Hill Lane

CITY-ST-ZIP PONTIAG MI 48342-&30 CITY-ST-2IP Irving s TX 75038' 3008

TILE VPAD ) O Delate TLE [(Jchange [ Addition
NAME “|ROSENBERG, HENRY A JR. - NAME e et - -
street aooress | PLO). BOX 1168 N/A STREET ADDRESS
" CIY-8T-2IP BALTIMORE MD CITY-ST-2IP

TILE 1D [ Delete TITLE I change [ Addition
NAME CUSHMAN, JOHN C HAME

streeT Anoress |601 SOUTH FIGUEROQA FL47 STREET ADDRESS

ory-st-2p  |LOS ANGELES CA 90017 CITY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 shall have the same legal effect as if made under oath; that | am an offiger ar director

of the corporation or the receiver o,

ress, with all ot

01/08/02

rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

(972) 580-2544

Date

Daytima Phore #

CR2E037 (9/01)



