Fue: slio)

* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 823746

1. Entity Name

NATIONAL PARKS &R& CONSERVATION ASSQOCIATION

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90244 041 ****70.00

Principal Place of Business

1300 19TH STREET. NW
STE 300
WASHINGTON DG 20036

Mailing Address

2200 SOUTHWEST PKWY
STE 333
HOUSTON TX 77038

uuvloolv

2. Principal Place of Business 3. Mailing Address

RGBT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
530225165 Nol Applicabic
Zi C i
i ountry Zip Country 5. Certicate of Status Qesied [ f‘g -R’esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Tt = T - e e et e T R S Mame P R, T R R e T T "*::’?: =
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
8751 WEST BROWARD BLVD ]
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE -

Slgnature, typad or printad nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE P O Delete e [l Chenge T Addttion
NAME KIERNAN, THOMAS HAME
STREETADDRESS | {13010 19TH STREET NW, STE 300 STREET ADDRESS
CITY-5T-7IP WASHINGTON DC 20036 CITY-ST-2P
TITLE C O Delete TITLE [ Crange [ Addition
NAME WATSON, WILLIAM NAME
STREET ADCRESS | 1300 19TH STREET, NW, STE 300 STREET ADDRESS
CITY-5T-2P WASHINGTON DC 20036 CITY-ST-2P
it L 1 Delete ME O change [ Acdition
NAME _.| COLE, WALLACE A - | eme - o S/ Tt
' §ReET a0DRESS [+-1300-19TH- STREET -NW, “STE 300 T STREET ASDRESS |~ ST '
oY= 5128 WASHINGTON DC 20036 CITY-ST- 2P
e T (X pelete e T O3 Change %ﬁdinm
NAME MURPHY, DONALD HAME SEcPue A T Hom}s
STREET ADDRESS | 1300 19TH STREET NW, STE 300 STREET ADDRESS o0 / , 3 raly JI¥A00
SITY-8T- 2P WASHINGTON DC 20036 CITY-ST-2P LIRS INE TIN R Apo3 i
TITLE vC [T Delete TILE [ change  [J Addition
NAME GLICKMAN, GRETCHEN L NAME
saeet aDDRESS | 1300 19TH STREET NW, STE 300 STREET ADDRESS
CITY-5T-2P WASHINGTON DC 20036 CITY-5T-2P
e v X pekete e [ Change ddtion
NAME WINKS, ROBIN W NAME Ve QML ﬂJK £ese R
STREET ADORESS | 1776 MASS AVE NW STREET ADDRESS / 3&’91_,/ g STCE STE Zov
cirv-st-29 WASHINGTON DC 20036 CITY-51-2IP bSIIINETI) D Ande

12. | hereby cerlify 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 informatfon
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 cfficer or director
of the corporation or the receiver or trustee empowered to 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 liKg empowered

SIGNATURE: \/ﬂﬁﬂ\Fﬁ%

22y

R0 -USTY ARLS

SIGHATURE AND T\‘*D Qq PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 {10/00)



