2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 853227 Feb 26, 2000 8:00 am
e Secretary of State

PRISON FELLOWSHIP MINISTRIES, iNC. a0 03 015 <eere 25
P}incipal Place of Business Mailing Address
1856 LD RESTON AVENUE P.O. BOX 17500
RESTON VA 20190 WASHINTON DC 20041-7500
-z us
D T v AR CAR R
Sulte, Apt. 4, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number Appiied For
_ 62'0988294 Not Applicable
Zip Country - - Zp Counry 5. Certificate of Status Desired I} ?i'gesqlﬁrdeﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
THE PRENTICE'HALL CORPORATION SYSTEM INC Street Address (PO Box Nurnber is Not Acceptable)
1201 HAYS STREET
SUITE 105 _ _
TALLAHASSEE FL 32301 City FL Zip Code

2. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state ot Flarida.

CR2E037 (9/99)

SI?nalu’retty.p'écf or printed name of registered agant and title If applicable {NOTE: Registered Agent signature required when ranstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
ie. . - T« OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
v ] O Delete E O change [ Adition
ANDERSON, ROBERT, D NAME
| 1856 OLD RESTON AVE. STREET ADDRESS
¥ RESTON VA CITY-ST-ZIP
c O Delete TILE D Crange [ Addition
COLSON, CHARLES W. - NAME
wioapnacsn {QRE OLD RES]’()N AVE. -— STREET ADDRESS .
stz |RESTONVA - . CITY-$T-2P
0 J Delete e Ol Crange (] Addition
CAUWELS, DAVID ELYN NAME
= roresse (41916 PENNSYLVANIA, NE STREET ADDRESS
520 | ALBUQUERQUE NM CITY-ST-2P
- D O Delete TIILE [ change [ Addition
; ECKERD, JACK NAME
s PO, BOX 5165 NJA STREET ADORESS
5T2° | CLEARWATER FL CITY-ST-21P
T 7 etete TITLE [ change [T Adaition
ROSSER, DOIS D. NAME -
Rt F T 16 WEST MERCURY BLVD STREET ADDAESS
stzr [ HAMPTON VA ‘ CITY-ST-2IP
) PD . [T Delete TITLE [ Change [ Addition
PRATT, THOMAS C. NAME
==z ({1856 OLD RESTON AVE. STREET ADDRESS
st22 (RESTON VA CITY-ST-2P

- | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report ar supplementa! repart is true 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 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 like empowered.

4GHATURE: 1 B NTECIRO.BE QUIBED: b, Anderson 703-478-0100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




