R ||
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # FO1000001754 Secretary of State
1. Entity Name 01-13-2003 90062 030 ****5] .25
V.M.I. FOUNDATION, INCORPORATED
;rincipal Place of Business Mailing Address
$04 LETCHER AVE. P.O. BOX 932
LEXINGTON VA 24450 LEXINGTON VA 24450
s s AT A A
Suite, Apl. #, elc. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0505 Applied For
54 966 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 dditional
) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
B|ST, MICHAEL P Street Address (P.O. Box Number is Not Acceptable)
1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32312
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. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registersd Agent signature required when reinslating} DATE
+ n i . .
FILE NOW: FEE IS $61.25 9. Election Campa\gn Fllnancmg $5.00 May Bo M.ake Check Payable to
Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TTLE [ Change [ Addition
NAMIE HALL, CONRAD M NAME
STREET ADDRESS

STREET ADDRESS | 90 JAMESTOWN CRESCENT
CmY-ST-ZF | NORFOLK VA 23508

CITY-ST-2IP

T v [ Delete L Ol Change [ Addition
NAME ADAMS, JAMES L DR. NAME
STREET ADDRESS

STREETADDRESS | P.0), BOX 932
GTrSTZP-JLEXINGTON VA:24450-- - - - - -

CITY-ST-ZIP

T v [ Detete TLE O chnge [ Adetion
NAME BRYAN, WARREN J NAME
STHEET ADDRESS

STREET ADDRESS | P O, BOX 932
CTY-ST-ZP | | EXINGTON VA 24450

CITY-ST-ZiP

e Vi [ Detete TITLE [ change  [T] Addfition
HAME PRASNICKI, DAVID L NamE
STREET ADDRESS PO BOX 932 STREET ADDRESS
CITY-ST-2IP LEXINGTON VA 24450 CITY-ST-2IP
TME L1 pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
TITLE [ petete TITLE [] Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trysiee empowared lo execute this report as reduired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with.a d.

SIGNATURE:

Ay &4&//& € Rusa ch 1/4/63 STl 700

R et r———

CR2E037 (10/02)




