B
2002 UNIFORM BUSINESS REPORT (UBR)

1

0005164

1. Entity Name &
ASSOCIATION OF CORRECTIONAL OFFICERS, INC. T FILED
) .
Principal Place of Business Mailing Address 02 HAY 2L Pi 3: 07
00 £ BREVARD ST 300 £ BREVARD ST SECRETARY OF STATE
TALLAHASSEE FL 32001 TALLAHASSEE FL 32301 SEURERART LT SR e
TALLAHASSEE, FILORIR:
2. Principal Place of Business 3. Mailing Address ”IIHm I” IIlI” ||| " "II"l |I||| II“ || I |I "“I ““I Im ml
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
et Beelieyele Not Applicatie
Zp Country Zp Country 5. Certificate 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
Narne
MURRELL, DAVID o Streel Address (P.O. Box Number is Not Accepiable) .
“300'E BREVARD ST
TALLAHASSEE FL 32301
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 slate of Florida.
SIGNATURE
Stgnature, typed or primed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N 9. Election Campaign Finanging $5_00 May Be Make Check 9ayable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AN DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ pelete TITLE [ Change [ Addition

NAME David Murrell NAME

SRETANRESS | 301y Eagt Brevard St STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE TITLE I i — — eﬂé’m [] Addiicn

NAME NAME SN I:IEE'_B r 'HT“— r
T04¢54702--01031--101

STREET ADDRESS STREET ADDRESS g B N

CITY-§T-ZP CITY-ST-2F ¥ed¥E 12,00 sl 25

TIMLE vD O Delete TITLE [ Change [ Addition

NAME Al Shoop NAME

STREET ADDRESS 3 0‘0 East._Brevar d sT STREET ADDFES_S

VS (7 ([ argsd 4 73231 CITY-5T-2IP

TILE 0 [ Defete TILE [ change [ Addition

NAME H-/ D= hades J sy NAME

STREETADORESS | Beres 2 5F Baet/? P STREET ADDRESS

OS2 | s f e b TTEC il D 2% CITY-5T-2P

TITLE [ oelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-ZIP

TITLE [ belete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ___

DN UG RERRED

™ = ARMD TVDER MDD DERITED b A E M=

r—

T~ L

P

CR2EQ37 (3/01)




