2000 UNIFUHRM BUSINESYS REPOHT (UBR)

DOCUMENT # FO5000005641

1. Entity Name

THE RUTHERFORD INSTITUTE, INC.

FILED |
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90008 042 ****6] 25

Mailing Address

P.0. BOX 7482
CHARLOTTESVILLE VA 22006-7482

Principal Place of Business

1445 E RIO RD
CHARLOTTESVILLE VA 22901

2. Principal Place of Business 3. Mailing Address

I REREE RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
52‘1267484 Not Applicable
i t i C
Zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Aqditional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
€ T CORPORATION SYSTEMS ¢ prale}
660 E JEFFERSCON STREET
TALLAHASSEE FL 32301 o YR
Ity FL ip Ceode
8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent end fitle if applicable. {NQTE: Ragisterecd Agant signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD O Delete TITLE Tlctange [ Adgition | &
NAME WHITEHEAD, JOHN W HAME %
STREET ADDRESS | RT 1 BOX 207D STREET ADDRESS 2]
GITY-8T-2IP CULPEPPER VA CITY-5T-ZIP Lc‘d
c
TITLE T [ Delete TITLE (3 change [ Addition | O
NAME CAMPBELL, DONOVAN J NAME
steee1 o0hess | 2777 STEMMONS FREEWAY,SUTIE 1080 STREET ADDRESS
CITY-ST-21P DALLAS TX - - - f CinY-sT-2IP"” - .- -
TITLE VP [ Dalete TITLE [J Change [ Addition
NAME MASTERS, MICHAEL NAME
STREET ADDRESS | 540 HOSPITAL DRIVE STREET ADDRESS
CITY-ST-2IP CLYE NC - CITY-5T7-2IP
TILE S : [ helete TILE O change ] Addition
NAME JOHNSTON, AE NAME
STREET ADDRESS | 9700 HWY 280 STE 220 W STREET ADDRESS
CITY-ST-ZIP BIRMINGHAM AL 35223 CITY-S7-2IP
T D [ Detete T Szcufarg @Change [ Addition
NAME CROW, ALEXIS | £SQ NAME
STREET ADDRESS 1 208 SURREY RD STREET ALDRESS
cm-S1-2P | CHARLOTTESVILLE VA 22901 i\ GmY-sT-Ip
TILE ] [ Delete TILE Divector OJ Change  CRAdditon
NAME HAME Linde ma. %wrc’
STREET ADDRESS STREET AGDRESS © s sb m"k'f ‘3 Ni v Tu meviTL
CITY-ST-2P [ \ \ CITY-§T-2IP E+'° ry CD
12. | hereby certify that the informaticn, suppled h ¢ filing dges not guality for the exemption stated in Secnon 119 07 3)(\) Florida Statutes. | further certify that the information
indicated on this report or supplem@nialroortigdiua, and ackurate and that my signature shail have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver oy, uste Grag 1o\exedyte this report as required by Chaptér 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wn ) add \ kr [k empowerad.
/ TR
SIGNATURE: ¥ SIGNAIN) "/ M g04-41%: 388 ¢
SIGNATURE AND TQKEDPR PN’TEB\\AME %SIGNING OFFICER OR DIRECTOR \ Dals Daytime Phone #




