i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000730

1. Entity Name

FLORIDA CIVIL JUSTICE REFORM, INC.

May 07,2002 8:00 am}
Secretary of State

05-07-2002 90241 026 ****61.25

Principal Place of Business

Mailing Address

227 § ADAMS ST P.O. BOX 1055
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302
us

2. Principal Place of Business

3. Mailing Address

AT

BEON

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-3425589 Not Applicabie
1 1 1 "
dp Country Zip 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

Neme  wiliiam C Herrle

T

ROGERS, JOHN A JR

227 S ADAMS ST

TALLAHASSEE A 32301 . .

Cty Tallahassee FL Z‘PC§%E301
8. The above named entity submits this sjaterpept for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /Me ‘1( -2§5-01
Slgnature, typed or printed name of ragistered agent and titie if applicable. [NOTE: Regislsred Agent sighature reguirad when reinstating) DATE
9. Elsction Campaign Finanging $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added 10 Fees Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TMLE D O Delete TITLE STD Xl change 3 Additicn
NAME WILLIAM NAME

STREET ADDRESS I:E: ELEEFFERSONCST seeTanoress | 227 S Adams Street

CIY-ST-2°  |TALLAHASSEE EL 32304 GY-§T-2IP Tallahassee FL 32301

TILE D 2 Detete TITLE D Ol Change 24 Addition
e RUSTIN, WILLIAM C JR AME Buddy Turman

STREEY ADDRESS | oy & ADAMS ST smecraovkess | 325 W College Avenue

CTST2P __ITALLAHASSEE FL 32301 ovsre? | Tallahassee, FL 32301 - . . ' .
TTE STD 4 efete TILE D : O Change gl Addition
NAME ROGERS, JOHN A JR NaveE Randy Miller

STRECTADDRESS 297 § ADAMS ST STREETADRESS | 516.N Adams Street ; L

CUTSTZP ITALLAHASSEE FL 32301 O-St2P | Tallahassee, FI, 32301 iom -

TILE PD {1 Delete TILE B 1 Ledford O change K] Addition
NAME PHILLIPS, KAREN NAME au e_ or :

STREET A0LFESS (140 6 MONROE STREET smeranciss | 136 S ‘Bronough Street

S-S0 |rat| AMASSEE L 30301 SITY-5T-2P Tallahassee, FL 32301 :

TnE [ Delete TiLe b [ Ghange %] Addition
NAME NAME Steve Birtman

STREET ADDRESS sweeraniess | 110 East Jefferson S treet Nl
oim-s7-2 ovst2? | Tallahassee, FL 32301 - SRR
TITLE O Delete TITLE ’ [0 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-ZiP

12. { heraby 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

rafe
ML

indicated on this report or supplemental report is true and acg
of the corporation ar the receiver of trustee empowerag’to exde,

changed, or on an attachment wi wnh otherfi

>
SIGNATURE:

empowered,

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢-25.42

SIGNATUERAND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daviime Phone #




