2003 NOT-FOR-PROFIT CORPORATION
-~ "UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000855 EILED
. Entity Name
FLORIDA COMMITTEE FOR RESPONSIBLE GOVERNANCE, IN
C ] 03APR 2L AM 9: Sk
Principal Place of Business Mailing Address LI .y
- CRETARY OF STATE
2544 BLAIRSTONE PINES DR 2544 BLAIRSTONE PINES DR .
TALLAHASSEE FL 32001 TALLAHASSEE FL 32301 =~‘LLAHASSEE FLORIDA
s SR DT e
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g.;esqlﬁ:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MEYER, RONALD G Street Address {P.O. Box Number is Not Acceptable)
2544 BLAIRSTONE PINES DR
TALLAHASSEE FL 32301
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
y 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 an - .00 May Be
Trust Fund Contribution. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete T CJchange [ Addition
NAME MEYER, RONALD G NAME EOIOIES Y015
streeT aooqess (2544 BLAIRSTONE PINES DR STREET ADDRESS NS0T T 1 3’4—-[ 4 ##61.7°5
crv-s1-2p  |TALLAHASSEE FL 32301 CITY-ST-2IP )
e D O Delele TITLE [ change [ Addition
NAME BROOKS, THOMAS W NAME i
sTrReeT anoress | 2544 BLAIRSTONE PINES DR STREET ADDRESS
cry-st-z2p  |TALLAHASSEE FL 32301 CITY-57-2P AN
e D O Delete TITLE \\ O] Change [ Addition
NAME THOMAS, LYNN T NAME
stree aonAess | 2544 BLAIRSTONE PINES DR STREET ADDRESS
orv-st-2p | TALLAHASSEE FL 32301 CITY-5T-2IP
TILE [ Delete TLE J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$7-7IP
TITLE ' O peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET.ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgleepert ig trye 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 corporanon or the receiver gf tr wfred to exe_cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/22/03

CR2EQ37 (10/02)



