2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00003862 -

1. Entity Name N

FLORIDA CORRECTIONAL OFFICERS BENEVELONT ASSGCIA

TION, INC FILED

Principal Place of Business Mailing Address 02 APR 214 M»] 8: 53
TALLAMASSEE FL 3220 TALLAMASSEE FL 32001 SECRETARY OF STATE

TALLAHASSEE,

T oAt g
r L.':.LIL'J.;.“

QL

2. Principal Place of Business 3. Mailing Adcress ”II“I" l” II’ I’ II I” "" "

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable

Zp Counlry Zip Country 5. Cenificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Bex Number is Not Acceptable)

MURRELL, DAVID

300 E BREVARD ST

T E FL. 32301 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

A “j m tearall
SIGMATURE RArn
Slgnaturs, typad o printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [Jchange [ Addition
e MURRELL, DAVID e -
TREET ACDR
e o0 € BREVARD ST s
GImY-St- TAL{ AHASSEE FL 32301 Y-S
TILE VPD ] Delete TITLE [ change  [C] Additien
NAME BAIARDI, JIM NAME A0S =337 74— —E
STREET ADORESS 300 E BREVARD ST STREET ADDRESS _f:Iq_!I.!'Eq‘,J'DE_._D 1 [l‘a 1 .......D’:ll
-8T- BT pallrudendof ] ey | g
OT-ST-2¢ |7y ) AHASSEE FL 32301 CITY-ST-2IP kb2 50 ewwab] 25
TITLE SD 3 celete TITLE [ Change  [] Addition
:TA:EEET ADDRESS JOHNSON, :::EEEMDDRESS
CITY-ST-2IP 300 E BREVARD ST CITY-ST-ZIP
o TALLAHASSEE FL 32301 =T
TITLE {1 Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE {J change ] Addition
NAME RAME
STREET ADDRESS STREET AUDRESS Tg |
GITY-ST-2IP CITY-ST-2IP :
e O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 lega! effect as if made under oath; that | am an officer or director
cf the corparation or the receiver or truste empowerad 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 adtiflyss, with all cther like empowered.

SIGNATURE:

CR2EQ37 (9/01)

b dmadna e tan s can e rateas sra e



