FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT D) FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Mar 08, 1999 8:00 am
Secretary of State

03-08-1999 90023 046 ****61.25

DOCUMENT # F95000005641

1. Corporation Name

THE RUTHERFORD INSTITUTE, INC.

Mailing Addrass

P.0. BOX 7482
CHARLOTTESVILLE VA 22906-7482

Principal Place of Businass

1445 E RIO RD
CHARLOTTESVILLE YA 2290

RN

2. Principal Piace of Business 2a. Mailing Address

3. Date incorporated or Qualifed

7] = 11/17/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 52-1267464 Not Applicable
City & St ity & Stat iti
hd ate City & State 5. Caertifcate of Status Desired O 58'75 Add.'tlonai
_;;} ;a—l Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
;I iZ_S-I EI IE‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPQRATION SYSTEMS B2] Street Address (P.O. Box Number is Not Acceptable)
660 E JEFFERSON STREET
TALLAHASSEE FL 32301 8
84| City FL lss| Zip Code

agent. | am familiar with, ang accapt the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

Signature, typed of printed nama af registered agent and litke if applicable (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ) DELETE 11TITNLE [JChange [ Addition
NAME WHITEHEAD, JOHN W 12NAME
streeTaooress| RT 1 BOX 2070 1 5TREETADDRESS
CITY-ST-21P CULPEPPER VA 14CITY-ST-2IP
TE T8 [T DELETE 21TME TREASWRER @Change [ Addition
NAME CAMPBELL, DONOVAN 22 NAME
streevaooress| 2777 STEMMONS FREEWAY,SUTIE 1080 23 STREET ADORESS
CITY-ST-2IP DALLAS TX 2.4 CITY-5T-2P - e e
TIRE VP . ] DELETE 3ATALE [OcCkange  [C] Addition
NAME MASTERS, MICHAEL 32 NAME
streeraporess| 540 HOSPITAL DRIVE 33 STREET AGURESS
CITY-ST-ZF CLYE NC 34.CITY-ST-21P o
THLE D ] DELETE &1 TE EtReEnm [MChange (] Addtian
NAME JOHNSTON, A ERIC ESQ 4.2NAME \JarnsTOMN, P ERIC
smeeTaooress| 2100 A SOUTHBRIDGE PARKWAY, SUITE 376 4asTReET ADDRESS | 27700 Mg hulAef 280, SIE A0 WEST
CITY-ST-ZP BIRMINGHAM AL 35209 44CITY-ST-ZP Bitmidhntnl. AL 35323 _
TmE [J DELETE 54TME DikepTO A i OChange  [gddiion
NAME 52 NAME ALEns T oRou, 58
STREET ADDRESS sasTReET Appress | A 0¢ SULRREY £ 850
CTY-5T-2F 54 CITY-5T-2P AR rrEsviLlE, VA 33901
TIME ] DELETE 6.1 TIMLE [CIChange  [] Addition
NANE 6.2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-ST-2ZIP |, ] 64 CITY-ST-2P .

14. | hereby certify that the information s
indicated on this annual report or sugplgmagntal aginu
officer or director of the corporation gr Jhefecelv ro&

an

ied with thisiiling does not qualify for the exemption stated in Saction 119,07(3)(i). Florida Statutes. | further certify that the information
| report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
with an address, with all onowemd.

Block 12 or Block 13 i;chjged, or brjag pttac
SIGNATURE: RUURE G5B Shnd Resident

:

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRI NAME OF SIGNING QFFICER OR DIRECTOR

aé_as/qq 8od- D? ng -3658

Fhone #



