2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # F95000000912 - Secretary of State

1. Entity Name 01-27-2003 90217 011 ****61 25
CHILD WELFARE INSTITUTE, INC.

Principal Place of Business Mailing Address
3950 SHACKLEFORD ROAD " 3950 SHACKLEFORD ROAD !
SUITE 175 SUITE 175
DULUTH GA 30096 DULUTH GA 30096
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FEI Number 56'1392972 Applied For

Mot Applicable

Zp Country ap Country 5. Ceriificate of Status Dested ~ []  98-7 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLACK:'JANET T UL —-=- ~ | Btréet Address (P.O..Box Number.is.Not Acceplable) ~- EE
2107 DELTA WAY
TALLAHASSEE FL. 32303-4209
City FL J 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

N Slgnature, typed or printed name of registersd agent and title if applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.2 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

G LE NOW: FEE IS $61.25 Trust Fund Contribution. D) Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e VP [ Defete TINLE [JChange  [] Addition
HARE WELSH, CATHERINE NAME
STREET ADDRESS | 1349 WEST PEACHTREE STREET NE STREET ADDRESS
CITY-8T-2P ATLANTA GA 30309 CITY-ST-2IP
TITLE S T Delete TITLE [ Change ) Addition
NAME CALICA, RICHARD NAME
sTReET ADDRESS | 1707 N HALSTED STREET ADDRESS
CITY-8T-2IF CHICAGO IL 80614 CITY-ST-2IP
TITLE [ [ Detete TITLE ] Change [ Addition
NAME YUEN, YUESEN.. .. ... . . .. Jrm e et e n - .
STREET ADDRESS | 1979 SUTTER STREET W swmeraotress T T = ST T .o
CITY-sT-2IP SAN FRANCVISCO CA CITY-S§T-2IP
ML T [T Detete TINE © [ Change [ Addition
NAME KELLY, RALPH NAME
STREET ADDRESS | 1025 CAPITAL CENTER DRIVE STREET ADDRESS
ce-s-2¢ | FRANKFORT KY 40601 ure-s1-2¢
TILE P [ Delete | B ’ [ Change [ Addition
NAME MORTON, THOMAS D NAME :
sTReE ADDRESS | 9950 SHCAKLEFORD ROAD SUITE 175 STREET ADORESS
CITY-ST-2IP DULUTH GA 30098 CITY-ST-7IP
TILE O belste TITLE (OJ Change (] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiifn: g does not gualify for the exemption stated in Section 119.07(3)(7), 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 receiysrorpstee empwgred to execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachme ah address, > j

SIGNATURE:

“ othepAke empoyered
P 5 v IR ED January 15, 2003 (770) 935-8484

SRUIGNATURE ANDTYPED OR PEINTED NAME OF SIGNING OFEFICER OR DIRECTOR Nata Nswviima Phans &

VARSIM ¢

CR2E037 (10/02)



