* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 833018 R s of Stata™

PARSONS TRANSPORTATION GROUP INC. 02-07-2000 90014 014 ***158.75
Principal Place of Business Mailing Address
1133 15TH STREET N.W. 1133 15TH STREET N.W,
WASHNGTON DG 20006-2701 WASHINGTON DC 20006-2710 710787
S T IIIIlIHI\IIIﬂII JIALEERER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOCT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
36-0982270 .
Zip Country Zip Courtry 0O $8.75 additiona

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
_ R Name
CT CORPORATION SYSTEM Street Address (PC. Box Numger is Not Accepiable)
8751 W. BROWARD BOULEVARD
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this statement for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signaiura, typed of printec._‘ name of registered &gant and tile if applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 o an Financi .
Tax fiing requirerent and e'gcts to do so. After MAY 1, 2000 Fee will be $550.00 1. ?Sg hggn%a&[:::?brlﬁgn:nmng . fdsd'eg?o""_l:’é s
(Ses criteria on 'back) X Make Check Payable to Department of State
11. Lt OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE o e e O celste TITLE OcChange 520
NAME O'NEIL, ROBERT S: ™ NAME
STREET ADORESS | 8713 SLEEPY. HOLLOW LANE STREET ADDRESS
CITY-ST-21P POTOMAC MD- CITY- ST-21P
e T ) _ O Delete TILE T ‘ Bl Change [
NAME THOMPSON, PAUL C. NaiE Thompson,” Paul.C.
STREET ADDRESS | 819 MORVEN COURT STREETADDRESS | 5014 Iangholm Place
orv-st-ze | NAPERVILLE IL ON-ST2F | Vienna, Virginia 22181
TITLE Eve o (3 Getete e Ochange .
NAME [EBY, CLFFORDC - s NAME -
sTreeT ADDRESS | 10825 ALLOWAY DR STREET ADDRESS
CITY-ST-2(P POTOMAC MD 20854 CiTy-ST-21P
TITLE VP [ Delete me [ Change [:..
NAME STONE, GARY L. HAME
STREET ADORESS | §460 OLD HOUSE RD STREET ADDRESS
CITY-5T-21P PASADENA CA CITY-ST-2IP
TLE VP ' ' [ Delete TITLE [ Change [:_.
NAME PATNAUDE ALFHED A NAME
STREET ACORESS | 11275 CENTER HARBOR RD STREET ADDRESS
omv-sT-2P- | RESTON VA CiTY-ST-2P
e Svp O Celete me []Change [ °..
NAME COLEMAN, MICHAEL D. NAME .
- stReeT A0DRESS | 8103 GLENHURST DR STREET ADDAESS
CITY-5T- 2P FAIRFAX STATION VA CITY-ST-2P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify ifui - :
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or e
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Blcck

changed, or on an attachment n address, with all other like empowered.
SIGNATURE: A i 70O Hog 775 €oF.
NATURE AyﬂPED OR PRINTED NAME o( SI7NING QOFFICER OR DIRECTOR Data Daytime Phone #




