2001 UN!FORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # F99000000951 Apr 25,2001 8:00 am ?
1. Entty Name ecretary of State
U.S. PROVINCE OF THE MISSIONARY OBLATES OF MARY 04-25-2001 90160 020 ****6] 35
TMMACULATE, INC.
Principal Place of Business Mailing Address
391 MICHIGAN AVENUE. N.E. 391 MICHIGAN AVENUE. N.E. -
WASHINGTON DC 20017 WASHINGTON DG 20017 FEM M
e s SRR AR R
Suite, Apt. #, elc, Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
52_2133725 Not Applicable
Zp Couatry “p Country 5. Certificate of Status Desired O $8"75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL 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.
SIGNATURE
Slgnature. typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 10 )
TIMLE PD 71 Delete TILE Change (] Addition | &
NAME KALERT, DAVID NAME =
sraeer aocress | 391 MICHIGAN AVENUE, NE. STREET ADDRESS o
CirY-87-217 WASHINGTON DC CIFY-ST-2IP WASHINGTON, DC 20017 2
e v 01 Delete TITLE Change [ Addition %
NAME BANKS, CHARLES D NAME
streeT AuDress | 391 MICHIGAN AVENUE, N.E. STREET ADDRESS
cre-si-ze | WASHINGTON DC orv-st-zp | WASHINGTON, DC 20017
THLE STD Delete TILE STD Ol change (] Addition
NAME WHITLEY, RUFUS J NAME HITPAS, JOSEPH
stazet aooress | 391 MICHIGAN AVENUE, N.E. SIREETADDRESS | 104 N, MISSISSIPPI RIVER BLVD.
GITY-S1-21P WASHINGTON DC CITY-8T-21P ST. PAUL, MN 55104
TITLE D 1 Delete TLE STD & Change [ Addition
NAME MOOSBRUGGER, ROBERT HAME
streer A0DRess | 391 MICHIGAN AVENUE, N.E. STREET ADDRESS
Civy-ST-21P WASHINGTON DC CIvy-51-2P WASHINGTON, bC 20017
THiE (] Delete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-gr-zp CITY-5T-7IP
TILE O belete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert 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 receiver 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 attachment with an address, with all oiher like empowered.

SIGNATURE:

Lt

2~

%/ /Ll (202) 529-4505

SIGHATURE AND TYPED GR PRINTED NAME DFMHCER OR HRECTOR

Date Datime Phong #




