N

2002 umroﬁi\n BUSINESS REPORT (UBR) FILED

DOCUMENT # FO1000006056 Apr 15,2002 8:00 am
I+ €y e ecretary of State

CITIZENS FOR A SOUND ECONOMY EDUCATIONAL FOUNDAT 04-15-2002 90065 015 ****61.25
ION, INC.
Principal Place of Business Mailing Address
1250 H STREET. N.W. 1250 H STREET. NW. ’ NN IL]
WASHINGTON DC 20005 WASHINGTON DC 20005 . BUUBLUIE
T T R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number - Applied For
52‘1527294 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O §g.395q3?:;ti6qial
5
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name * X,
- e - - - - - T e n - - - - .- - ,'—-_/- =8
COHPUHA“ON SEFMCE COMPANY Street Address {(P.Q. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
‘ City FL Zip Code
8 The above‘(";mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
N
SIGNATURE
Signature, typed or printed name of registersd agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) . DATE /’ ’
- ~
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
TIiE P [ Delete TITLE [ Change [ Addftion
NAME BECKNER, PAUL NAME )
sTReeT ADDRESS | 1250 H STREET, N.W. STREET ADDRESS e
CITY-ST-2IP WASHWGTON DC 20005 CITY-ST-2IP ) o
TITLE S O celete TITLE y ‘3.;/ [ change [ Addition
NAME GABLE, WAYNE NAME _ T -
sreeT AnrEss | 1260 H STREET, NW. STREET ADDRESS T
CITY-ST-2IP WASHINGTON DC 20005 CITY-ST-2IP ,
me 1T o~ Oocke . fmme , . Ol Change [ Addition
NANE | POSEY, THOMAS ’ NAME '
sTReeT A0oREss | 1250 H STREET, N.W. STREET ADDRESS
CITY-§T-2IP WASHINGTON DC 20005 CITY-ST-21P S
TILE CcD 1 pelete TITLE [ Change [ Addition
NAME KOCH, DAVID H NAME
sTRzeT AD0REss | 667 MADISON AVE., 22ND FLOOR STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10021 CITY-ST-2P
TILE D O pelzte TMLE [J Change [ Addition
NAME ATKINS, SARAH H NAME
sTREET20DRESS | 4713 ROCK SPRING ROAD STREET ADDRESS | = -
CITY-ST-2IP AHUNGTQN VA 22207 CITY-ST-71P - «
TIMLE D [ Delete TITLE [l Change  [T] Addition
NAME THOMAS, JOHN NAME
STREETADDRESS [ 3802 SWARTHMORE ROAD STREET ADDRESS
CITY-ST-2IP DURHAM NC 27707 CITY-ST-21P

12. | hereby certify that tha 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the rece FERgr trustee empowered toexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ih all otffer like empowered.

PN EA T EQUIRED OY4-Us5zo2- doz2-743-35%

SIGJATURE AND NP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

0001927

CR2E037 (9/01)



