2002 UNIFORM BUSINESS REPORT {(UBR)

ocuent + - NIOQOOO0DYYEY

STATE CORRECTIONAL OFFICERS ASSOCIATION, INC.

E R e

Principal Place of Business
30 E BREVARD ST

Mailing Address
300 E BREVARD ST

FILED

AV ZL66EDD

13. { hereby cort/fy thal the information supplied wilh this ﬂllng does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further cerify that the infarmation
ac

indicated on

is report or supplemantal report is true an

curate and that my signature shail have Ihe same legal effscl as if made under oath; Ihat | am an oflicer or director

of the corporalion or ihe receiver or trustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with an address, with all other like empowered.

changed, or on an attachm

SIGNATURE:

y" )—'_2.—-—'0-1 '

TALLAHASSEE FL 32001 TALLAHASSEE FL 32301 "..” i
2. Frincipal Place of Business 3. Mailing Address e T -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number ' Foplied For
At Roplirst/e Aot Applicabla
Zip Country Zio Country ?| 5. Cenhicote of Status Desired ~ [] ~ 98-79 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent - 7. Name and Addresa of New Registered Agent
Narme
MURRELL' DAVID . = = Street Address (2.0, Bax Numbet is Not Aceaptahle) =
300 E BREVARD ST
- TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florlda.
SIGNATURE
Slpnature, typad of printed neme of regsiaiec agant and tite | appicatie {NOTE: Ragisiarad Agenl 1/0naies feured when reinslating) OATE
8. This corporation is aligible 1o satisly its Intangible FILE NOW!{l FEE IS $150.00 10. Election Campaian Financin
Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee willi be $550.00 - slection Lampaign hinancing $5.00 May Bo
k Trust Fund Contribution. Added to Fees
(See criterla on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE g O Delete TmE Ocrnge O3 Addiion | &
NAME 0_””(/ M,J#J’J NAME §
STREET ADDRESS | o & g [ aetS s d 5‘4 SIREET ADDRESS Py
ciTy-51-2P rraslaBariie oy 323~/ CITY-ST-21P ‘ §
T Ny ' O Dekets e TN Z 3 A0SR B o S
RAME Frat ODmbox.o a, NAME -04/24/02--01081--001
SR oness | o et Bas oo STREETADORESS #RH512,50  #kee150. 00
CITY-ST-2P Fattallersee, F1 3T e oY-5T-2P
me ) O perte WILE [ Change  [] Addition
NAME S Fhosy - - NAME
STREETADORESS | £ o 6 5 ST peratr? d STREET ADDRESS
e B L B T = i 2 / LlY: ST 2P
e O Detete e O change O Addition
NAME NAME
STREET $S STREET ADDRESS
cny-fae CITY-87-2IP
m [ Detsta TITLE [ chage [T Addition
NAMI NAME
STRE! STREET ADDRESS
GITY-5 CITY-§T-2P
TTE O Deleta TNLE O change [ Agdition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S57-21P




