> FILED
+2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

ecretary of State
DOCUMENT # F93000002453 ry
1. Entity Name 04-28-2003 90995 044 ****51 .25
CCHW CENTER FOR HEALTH ENVIRONMENT AND JUSTICE i
NC.
Principal Piace of Business Mailing Address
150 S. WASHINGTON ST P O BOX 6806
SUITE 300 FALLS CHURCH VA 22040 1 1 U 2 2 7 5 B
FALLS CHURCH VA 22046 Us :
us
e s O AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [x CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52-1219489 Not Applicable
o Country “p Country 5. Certificate of Status Desired O §g.g?q3?g;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

sy S 2

RUHL, SuZ Street Add (P.Q, Box Number is Not Accepfable)
1114 THOMASVILLE RD STE € e e R d—

TALLAHASSEE FL 32303 J

City ;2 “ ! ‘ FL /Z'ECode

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 Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE" - L=t Y, M‘j W

" Signature, typed or printed name of registered agent and tte it applicacla. (NOTE: Registered Agent signalure requirad when reinstating) DATE
. EET : 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to F?;s ® Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 107 .
TITLE DC O Delete TITLE [J Change [ Addition
NAME LEVINE, MURRAY NAME
sTreeT ADDRESS | 74 COLONIAL CIRCLE STREET ADDRESS
tresT2P | BUFFALO NY 14213 Ciny-s7-1P
MLE DVC [ pelete TITLE [ ctange [ Addition
NAME KENNY, LUELLA NAME
STREET ADDRESS | 2047 FIX RD STREET ADDRESS
o-sT-2¢ | GRAND ISLAND NY 14213 av-st 2
e D O Delete me |Dicectol o . [Actange [ Adgition
e RUHL, 8UZ ~ = ~"" " I L L T e ARy
STREET ADDRESS | 4114 THOMASVILLE RD STE E STREET ADDRESS | =] g"f -be(bqs l\a Y&
on-sT-20 | TALLAHASSEE FL-32303-6200 CITY-5T-2P Tallabhassee | Fi- 33313
TME T {1 Delete TITLE : ’ [ change [ Addition
NAME LESTER, STEPHEN NAME
STREET ADDRESS | 15() § WASHINGTON ST., SUITE 300 STREET ADDRESS
omv-st-2f | FALLS CHURCH VA 22046 CITY-$T- 2P
TITLE P O Delete TITLE O change [ Addition
NAME GIBBS, LOIS MARIE NAME
STREET ADDRESS | 7311 HUGHES COURT STREET ADDRESS
orv-sT-2¢ | FALLS CHURCH VA 22046 CITY-5T-21P
TLE S [ pelete TMLE O change [T Acdition
NAME GIBSON, HOLLY NAME
STREET ADDRESS | 12679 MARCUM COURT STREET ADDRESS
omY-sT-2P | FAIRFAX VA 22033 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 ar director
of the corporation or Tetmiver 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 gltachmep} with an address, with all other likg empowered.
nﬁh\%)m"._: M@REB Lois marie Blbhs (103) 2372249
e

SIGNATUR
SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFEFICER OB DIRECTOR Nara Naviima Phone #

CR2E037 (10/02)



