2001 UNIFORM BUSINESS REPORT (UBR) FILED N

DOCUMENT # FOO000004068 May 02, 2001 8:00 am-
1. ity Name Secretary of State

NATIONAL DESIGNATED DRIVERS ASSOCIATION, INC. ' 05-02-2001 90116 012 ****6] 25
Principal Place cf Business_ ' Mailing Address e
FO BOX 386770. GBﬁﬂE-SﬂEET PO BOX 36770, CENTRE-STREET
RICHMOND VA 23235 RICHMOND VA 23235
SR s e RO RAD AT A
£030% MEcscsh Afie RN
Suite, Apt. #, eic. - ~ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
& Slate | City & State ‘ 4. FEI Number Applied For
/?/ iMdA/A 1y /A 54-1725519 Not Applicable
- J : .
j‘g 2 3 { ‘Cy}ryﬁ Zip Country 5. Certificate of Status Desired I:] Egae.;;quﬁ?ed;lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e - - " Name T 0 T
HILL, JON A Street Address (P.O. Box Number is Not Acceptable)
2651 BANTRY BAY
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of registared agent and litla it applicable. (NOTE: Registered Agant 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 ANDG DIRECTORS " ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PSD [T Delete TLE .IZ Change (] Adaition | &
NAME * CONGABLE, JAMES L NAME g
STREET ADDRESS | +1205 T-AMSHIRE-PACE sTReeT ALoness | AJSAF AMECrIS A M /ed 5
om-sT-ZP | RICHMOND VA / ery-St-2ip ﬁ/@[d@ﬂ/d 2 YA 023,13( ) g
TILE 0 : [ oeete TLE 7,?{,950& - b/uw 4 change D Addition &
NAME GRIPSHOVER, HAME — .
STEET 0SS LOOP ROAD \ STEETADDRESS \;/ [ %ﬂrg‘% AF
OITY-5T-2IP / OITY-ST-2P % A UK 23//%
TMLE—— _ [Doekete - TMLE |- DIRECTD . _yﬂcnange _BAddition
NAME NAME 7oA A. /(.7%
STREET ADDRESS , STREET ADDRESS -
CITY-57-2IP / CITY-5T-2IP % ﬁfgg{g (4(/(‘ L - 3:130(?
TITE D # verete TTLE ,B/kecrd/&’ h [ change 294 Addition
NAME SCHUM E NAME M RUASK
STREET ADDRESS CAMSHIRE PLACE STREET ADDRESS BRooxMEA, JERA.
Lm-ST-2F - _{"RICHMOND VA Cry-sTIP |Gl EA) ”A-Lfﬂ/ {// 23060
e : O Dekte e D/RECT [ Change X1 Adaition
NAME NAME oM 0O7TH _
STREET ADDRESS STREET ADDRESS a;yz 5?0/‘/,6 ,{/&',f /VEIK "/gé_.
CITY-S7-21P OITY-§T-ZP %&#MOMA . % v A3235%
TTLE 1 Delets TITLE 7 [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the recelvegor trustee empowered to exe te this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachment&Ah an address, with 3ll other g2 empowered
SIGNATURE: ;//%400/ S0/<375-2P30.




