T
2002 UNIFORM BUSINESS REPORT (UBR)

0005125

DOCUMENT # NOOOOO0O03864
1. Entity Name
CORRECTIONAL OFFICERS OF FLORIDA, INC ) .
FILED
Principal Place of Business Mailing Address
300 E BREVARD ST 200 £ BREVARD ST 02 AR 26 p4 8 52
TALLAHASSEE FL 3230t TAUAHASSEE FL 32301 crppg
-,:>_,r s..;
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appicania
“p Country op Country 5. Certificate of Status Desired O gase-ggq ﬁ:jéjc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie
MURRELL, DAVID Street Address (P.O. Box Number is Not Acceptable)
300 E BREVARD ST
TALLAHASSEE FL 32301
City FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Dok Moo,

Signalure, yped or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 7 Delete TITLE [ Change [ Additicn §
NAME ISHOPP, AL NAME &
sraeer acoress (300 E BREVARD ST STREET ADDRESS g
crv-st-zp - {TALLAHASSEE FL 32301 CITY-5T-21P §
TLE D O Delete TITLE _ -'ZI%% [] Agdition | O
R N | sovniaims R Batee | -
e SPEARING, JIM e SO000S33T g
sTReeT aocress (300 E BREVARD ST STREET ADDRESS ~4/2402 “:‘nlﬂdl'"ﬂﬁl -
erv-s-2¢ (TALLAHASSEE FL 32301 OITY-ST-21P ddpf 2 S0 skeERb], 25
TITLE 5D [ Delete TILE [ Change [ Addilion
NAME MURRELL, DAVID NAME
sraect anoress (300 E BREVARD ST STREET ADDRESS
cirv-s-2¢ [TALLAHASSEE FL 32301 CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2/P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l CITY-ST-2IP ?s

. 1 hereby certify 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 frue and accurate and that my signalure 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 1o execute this report as required by Chapler 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all other like empowered.

SIGNATURE: ___ SIEAAA U B AFNLER . L Y220




