 ————————

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000000850

1. Entity Name

ARGENBRIGHT GOVERNMENT SERVICES, INC.

Principal Place of Business Mailing Address

13465 NORTH, DESERT OR. 85 NORTH DESERT DR,
IATLANTA:GA" 20044 ATEANTA-GA 30344 -

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90136 023 ***150.00

uurrlgqgy

O

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

City & State City & State 4, FEI Number Applied For
Sg',Z[pOlnlq bAPPLIED FOR Not Applicable
Zip . Cot{r?t_ry o ) _Z'p_“ _, _,COUTW_ B i 5. Certificate of Status Desired _ [] $8‘75 A.dd"ﬁo”ar
- N - - - Fes Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
R Name
C. T CQHPORATION SYS . j . Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE'ISLAND'ROAD =~
PLANTATION FL 33324
T
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangisle FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May 5o

Trust Fund Contribution. Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11. L CFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD - . O elete Tme [ change (] Addition
NAME MASON, HARRY E NAME
streeT aDDRESS | 3485 NORTH DESERT DRIVE STREET ADDRESS
CITY-5T-2IP ATLANTA GA CITY-ST-2IP
TITLE v | _ O oelete TITLE Clchange [ Addition
NAME HEEBNER, DAVDR ' NAME
STREET ADDRESS | 8120 DUNDINANE COURT STREET ADDRESS
orv-st-ze_ [ MOLANE-VA:- _ >  __ e o A s o e e
TITLE D o [ Delete TITLE {change [ Addition
NAME KANN, GERALD A, NAME
stReeT ADRess | 11021 MARCLIFF ROAD - STREET ADCRESS
CITY-§T-ZIP ROCKVILLE MD CITY-ST-2IP
TITLE ) I L1 Delete TTLE [J Change [ Addition
NAME KING, CRAIG § NAME
STREET ADDRESS | 1060 CONNECTICUT AVENUE, NW STREET ADDRESS
GITY-ST-2IP WASHINGTON 0O CITY-ST-2IP
TMLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this ﬂlinég
indicated on this repart or supplemental report is true an

.changed..or.on an‘attachment with-4nfddress, with all cth

SIGNATURE:

like gmpowered.

T S
3 V. A — . -
ity A T

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect
, .ofthe corparation or the receiver or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes;

as it made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

R g Y1 d 48 724/

Daytime Phdne #

[

CR2E034 (9/01)




