'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000006249 Msae{rt%l%)?% }, g : g?eami

_16- ok s ok e
VIRGINIA GAYLORD NEELY CHARITABLE FOUNDATION, IN 05-16-2001 90192 014 ****61.25
Principal Place of Business Maifing Address
% BRUCE BERKINSHAW G/O BP&s
765 SEAGATE DRIVE 1-54.
NAPLES FL?!O- -OREAHOMA-GA-Ol—751H8
o>
Cfo BP+S, 3325 (rencw PARK DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. o : DO NCT WRITE IN THIS SPACE
Swute 1 -
City & State . City & State 4. FEI Number Applied For
. EDmond , OK 56-1908500 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
4103 —23034 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
. e — _ Name ) e .
0. Number i |
BERKINSHAW, BRUCE Street Address (P.O. Box Number is Not Acceptable)
% U.S. TRUST COMPANY OF FLORIDA, S.8.
765 SEAGATE DR. ~ _ —
‘ ) ' ity ip Coda
NAPLES FL-93348 24102 FL | "2dio3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printad name of registerad agent and titke if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. O Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D [ Delete TITLE [ Change [ Addition 8_
S
NAME BERGLUND, JANICE S NAME e
STREET ADDRESS | P00, BOX 307 (N/A) STREET ADORESS §
CITY-ST-2IP CITY-ST-2IP
CASHIERS NC 28717 __|im
TTLE D 1 Delete TILE [ Change  [J Addition 5
NAME NEELY, JACK H NAME
STREET ADDRESS | 401 S. BOSTON AVE., STE. 2350 STREET ADDRESS
CITY-ST-2IP TULSA OK 74103 CITY-ST-2IP
TITLE D i o [ Delete TITLE Ochange [ Addition
NAME NEELY, PAUL NAME .
STREET ADDRESS | P.0. BOX 951 (N/A) STREET ADDRESS
on-sT2° | CHATTANOOGA TN 37401 c-S1-2p
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIry-S1-2IP
THLE O velete TITLE [J change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 unger oath; that | am an officer or director
of the corporation or the receiver or trustee 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 address, with all gther like empowered.
Gl
sicNATURE: X ALARED 5-(-0/




