2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 819838 Feb 14,2002 8:00 am
- Eny Name Secretary of State

MORAL RE-ARMAMENT, INC. 02-14-2002 90047 005 ****§1 25
Principal Place of Business Mailing Address
1156 FIFTEENTH ST.. NW. #910 1156 FIFTEENTH ST.. N.W. #3910
WASHINGTON DC 20005 WASHINGTON DG 20005
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
38'16%320 Not Applicable
Zip Country 7Zip Country 0 $8.75 additional

5. Cenrlificale of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
PETERSEN, ERIK H. Street Address (P.O. Box Number is Not Acceptable}
7146 ESTERO BLVD.
APT. 910 .
FT. MYERS BEACH FL 33931 City FL Zip Code

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

SIGNATURE
. Signalure, typed or printed name of ragisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE D 3 Delete TITLE [Jchange [ Addition
NAME RUFFIN, RICHARD R.W. NAME
street sooress 6529 SOTHORON RD. STREET ADDRESS
civ-sT-2¢  |MCLEAN VA CITY-ST-ZP
TTLE co O Delete TME [l Change [ Addition
NAME MOORE, JOHN W, JR NAME
STREET ADDRESS [33 WATERVILLE ROAD STREET ADDRESS
cry-st-zp [FARMINGTON CT 06032 CITy-ST-ZP ™~
TIRLE T 1 Delete TIMLE " T Ochange [ Addition
NAME OLSON, MICHAEL A NAME
strecT annress [4628 FRANCE AVE S STREET ADORESS
CITY-S7-2IP MINNEAPOLIS MN CITy-5T-2iP
THLE S [ pelete TILE [dchange  [J Addition
NAME LINTON, CATHERINE NAME
sTReeT ADoress (3101 S. MANCHESTER ST STREET ADDRESS
erv-s1-ze |FALLS CHURCH VA 22044 CITY-§T-2IP
TITLE D _ O Delete TIMLE [ change [ Addition
NAME CORCORAN, SUSAN P NAME
streer anoress | 1103 SLNSET-AVE STREET ADDRESS
CITY-ST-ZIP RICHMOND VA 2322 CITY-ST-ZIP
FiTLE D ‘ O Delete TITLE [ change [ Addition
NAME DICKINSON,:S{TEPHE_N J- - T N T ) - o .
sweeT anoress 1829 LAUREL AVENUE - S = | sTReeT ApDRESS
orv-s7-72 - |ST PAUL MN 55104 CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

th all other like empowered.

changed, or on an attachment an addr
SIGNATURE: &ﬂl CH2E RIPIERBEL. B. Ruprsa/ 1/23/0 2 200-97A-W77

AeNATURE AND TYPED GRARINTED NAME OF SICNING OFFICER OR DIRECTOR Data Davtima Phona #

CR2EQ37 (9/01)



