2001 UNIFORM BUSINESS REPORT (UBR})

'DOCUMENT # NOO000003862

1. Entity Name

FLORIDA CORRECTIONAL OFFICERS BENEVELONT ASSOCIA

FILED

Mailing Address

300 E BREVARD ST

Principal Place of Business

300 E BREVARD ST
TALLAHASSEE FL 32301

TALLAHASSEE FL 32301

01 Feg 16 4y 7. g

SECRETARY or
TALLAHA SSEE FLSOT&BE;Q

2. Principal Place of Business 3. Mailing Address

JNMRAU AR

N

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

DO NOT WRITE IN THIS SPACE

City & Slale City & State 4. FEI Number Applied For
(A Nol Applicable
Zi ount Zi Count iti
P Country P iy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRELL, DAVID Street Address (P.O. Box Number is Not Acceptable)
300 E BREVARD ST
TALLAHASSEE FL 32301 o 7ip Cod
) | FL ip Code
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delete TITLE President f[) (] Change [} Addition
:TA::EEEI' ADDRESS :::EEEET ADDRESS David Murrell
CITY-ST-7P . 300 East Brevard St, TLH, FL 32301
. . . ddition
THTLE O Delete TITLE Wice President / D Ccrange [
NAME NAME Jim Baiardi
STREET ADDRESS STREET ADDRESS lm_ alar 71
CITY-ST-2IP CITY-ST-7IP 300 East Brevard St,TLH,FL. 32301
TITLE 3 celete TTEE Secretary / D [ Change gjddition
NAME HAME Hal Johnson
STREET ADDRESS STREETADDRESS | 3(J0 East Brevard St,tlh,f1l 32301
CITY-S1-21P CITY-ST-ZIP
TILE [ petete TMLE Change [ Addition
NAME NAME P A ] |___||Eﬁ |@+ g4 —-7
STREET ADDRESS STREET ADDRESS -g2/21/01——01112--007
CITY-ST-2IP CITY-ST-2P HEeah 2. 50  ##eebl. 25
TILE {7 Delete TILE [ Change  [1 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P \\
e O3 Delete e S Je [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7iP CITY-§7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 cath; that | am an officer or director
of the corporalion 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 gddress, with all other ke empowered.

SIGNATURE:

SIGNAEIRY RPZINIRED 7

/[~7/?-0/(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dats Daytime Phone #

0000674

CR2EQ37 (10/00}



